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SAUNDERS BOOKS soon to be published ..... 


most will be ready for inspection at San Francisco 


Aegerter & Kirkpatrick— 
Orthopedic Diseases 


By Ernesy E. Arcerrer, M.D., Professor of Pathology and Director 
of the Department of Pathology, Temple University Medical Center; 
and Joun A. Kirkpatrick, Jr., M.D., Radiologist, St. Christopher's 
Hospital for Children. About 604 pages, 654” x 9¥,”, with about 
345 illustrations. New—Ready May, 1958! 


Anson & Maddock— 
Callander’s Surgical Anatomy 


By Barry J. ANSON, Ph.D., (Med. Sc.), Robert Laughlin Rea Profes- 
sor of Anatomy; Chairman, Department of Anatomy; and Wartir G. 
Mappock, M.D., F.A.C.S., Elcock Professor of Surgery, Northwestern 
University Medical School. About 1243 pages, 7” x 10”, with about 
1047 illustrations. New (4th) Bdition —Ready July, 1958! 


Higgins & Orr—Orr’s 
Operations of General Surgery 


By Grorce A. Hiceins, M.D., Chief, Surgical Service; and THomas G. 

Orr, Jr., M.D., Surgeon, Veterans Administration Hospital, Kansas 

City, Missouri. About 976 pages, 7” x 10”, with 835 illustrations. 
New (3rd) Edition—Ready May, 1958! 


Markell & Voge— 
Diagnostic Medical Parasitology 
By Epwarp K. Market, M.D.; and Marietta Voce, M.A., Ph.D., 


Assistant Professors of Infectious Diseases, Department of Infectious 
Diseases, University of California, School of Medicine, Los Angeles, 
California. About 290 pages, 61” x 91/;”, with about 115 illustra- 
tions, some in color. 


New—Just Ready! 


Noyes & Kolb—Modern Clinical Psychiatry 


By Artuur P. Noyes, M.D., Norristown State Hospital, Norristown, 
Pa.; and Lawrence C. Kors, M.D., Professor of Psychiatry, College 
of Physicians and Surgeons, Columbia University. About 676 pages, 
64” x 914”, New (5th) Edition—Ready June, 1958! 


Terracol & Sweet— 
Diseases of the Esophagus 


By Jean Terracot, Professor on the Faculty of Medicine at Mont- 
pellier, France; and RicHarp H. Sweet, M.D., Associate Clinical Pro- 
fessor of Surgery, Harvard University Medical School. About 832 
pages, x 99/,”, with 408 illustrations. New—Ready June, 1958! 


von Oettingen—Poisoning 


By W. F. von Orttincen, M.D., National Institutes of Health, 
Bethesda, Maryland. About 560 pages, 61” x 91/,”. 
New (2nd) Edition—Ready October, 1958 


Wohl—Long-Term Iliness 


By Micuars. G. Wout, M.D., F.A.C.P., Former Clinical Professor of 
Medicine (Endocrinology), Philadel General Hospital and Tem- 
ple University School of Medicine. About 750 pages, 7” x 10”, illus- 
trated. New—Ready August, 1958! 


Dunphy & Botsford—Physical 
Examination of the Surgical Patient 


By J. ENGirserr M.D., F.A.C.S., Professor of Surgery, 
Harvard Medical School; and W. Borsrorp, M.D., F.A.C.S., 
Clinical Associate in Surgery, Harvard Medical School. About 372 
pages, 614” x91”, with about 207 illustrations, 

New (2nd) Fdition—Ready September, 1958! 


Flint—Emergency Treatment & 
Management 


By Thos. F. Funr, Jr., M.D., Director, Division of Industrial Rela- 
tions, Permanente Medical Group, Oakland and Richmond, Califor- 


nia. About 616 pages, 54” x 74”. 
New (2nd) Edition—Ready August, 1958! 


Hollender—The Psychology 
of Medical Practice 
By Marc H. Ho.ienper, M.D., Professor and Chairman, Department 
of Psychiatry, State University of New York Upstate Medical Center, 


and Director, Syracuse Psychiatric Hospital. About 336 pages, 
644” x 914”. New—Ready June, 1958! 


Roberts—A Guide to Difficult Diagnosis 


By H. J. Roperts, M.D., West Palm Beach, Florida. About 800 pages, 
6g” x illustrated. New—Ready August, 1958! 


de Takats—Vascular Surgery 


By Greza pe Takats, M.D., Clinical Professor of Surgery, University 
of Illinois College of Medicine. About 400 pages, 61/2” x 9°/,”, with 
about 400 illustrations. New—Ready October, 1958! 


Turell—Diseases of 
the Colon & Anorectum 


By 30 Authorities. Edited by Ronrrt Turett, M.D., Director, Proc- 
tology Division, Mt. Sinai Hospital, New York City. About 1342 
pages, 644” x with abour 674 illustrations. 

New—Ready October, 1958! 


New Mayo Clinic Volume 


Collected Papers of The Mayo Clinic and Mayo Foundation, Vol- 
ume XLIX. By THE STAFF OF THE MAYO CLINIC, Rochester, 
Minnesota, and The Mayo Foundation, University of Minnesota. 
About 992 pages, 6” x 9”, illustrated. $13.50. 

Papers of 1957—Ready June, 1958! 


Other SAUNDERS BOOKS described on next 3 pages _— > 


1879. Address all communications to 


Py Jot RN AL of the American Medical Association is published weekly by the American Medical Association. Subscription price, $15.00 a year, 45e a copy. Canadian 


$17.00. Foreign $21.50. Accepted for entry as second class mail at the Postoffice at Dayton, Ohio under the act of March 3, 
American Medical Association, 535 N. Dearborn St., Chicago 10, Ilinois 


= 
| 
4 
tes 
a 
x 
5 


. a selection of standard SAUNDERS BOOKS 


MEDICINE 


Graybiel, White, Wheeler & Williams’ Electro- 
cardiography in Practice—378s pages, 8” x 103,” with 
294 figures. $10.00. Third Edition. 


Harvey and Bordley’s Differential Diagnosis — 6«s 
pages, 61/2” x 99/,”. $11.00. 


Cantarow and Trumper’s Clinical Biochemistry— 
738 pages, 6” x 9”, illustrated. $9.00. Fifth Edition. 


Bockus’ Gastroenterology—Three volumes and separate in- 
dex volume totalling 2998 pages, 614” x 91/2”, illustrated. Per 
set: $45.00. 


Duncan‘s Diseases of Metabolism —1i179 pages, 61,” x 
9',”, illustrated. $15.00. Third Edition. 


Cecil and Loeb’s Medicine —1786 pages, 7” x 10”, with 201 
illustrations, 18 in color. $15.00. Ninth Edition 


Todd, Sanford & Wells’ Laboratory Diagnosis— 
998 pages, with 946 illustrations, 197 in color, on 403 figures. 
$8.50. Twelfth Edition. 


Allen, Barker and Hines’ Peripheral Vascular 
Diseases—s25 pages, 6” x 9”, with 316 illustrations, 7 in 
color. $13.00. Second Edition. 


Williamson’s Office Procedures —ii2 pages, 8” x 103”, 
with 1100 illustrations. $12.50. 


Rushmer’s Cardiac Diagnosis—447 pages, 61/)” x 10”, il- 
lustrated. $11.50. 


Modell’s Relief of Symptoms —50 pages, 6” x 91/;”. $8.00. 


William’s Endocrinology —776 pages, 6” x 91/;”, with 175 
illustrations. $13.00. Second Edition. 


Bland’s Clinical Recognition and Management of 
Disturbances of Body Fluids —s22 pages, 7” x 10”, 
with 109 illustrations. $11.50. Second Edition. 


Wolff's Electrocardiography —342 pages, 61/;” x 91/,”, with 
199 illustrations. $7.00. Second Edition. 


Diggs’ Morphology of Human Blood Cells — is: 
pages, 8” x 1034”, with 169 color illustrations on 32 plates and 
79 black and white illustrations. $12.00. 


Major & Delp’s Physical Diagnosis—3ss pages, 65%” x 
10”, with 536 illustrations. $7.00. Fifth Edition. 


The Medical Clinics of North America—issued serial- 
ly, one Number of about 300 pages, 6” x 9”; illustrated, every 
other month. Per year (6 numbers) : Cloth, $18.00; Paper, $15.00. 


Other SAUNDERS BOOKS 


on the 2 preceding pages 


MEDICINE 


Leopold’s Physical Diagnosis—s3s pages, 6” x 9”, 379 il- 
lustrations, 25 in color. $9.00. Second Edition. 


Williams & Worthingham’‘s Therapeutic Exercise 
—134 pages, 77/4” x 103/,”, with 232 illustrations. $3.00. 


Friedberg’s Diseases of the Heart—1161 pages, 7” x 10”, 
with 157 illustrations. $18.00. Second Edition. 


Daniels et al.—Muscle Testing—176 pages, 8” x 10%”, 
with 346 illustrations. $4.00. Second Edition. 


Gross & Jezer’s Treatment of Heart Disease — 549 
pages, 61/2” x 91/;”, illustrated. $13.00. 


Hewitt’s Physician Writer’s Handbook—15 pages, 6” 
x 91/,”, illustrated. $9.00. 


Haagensen’s Diseases of the Breast—751 pages, 6” x 
9”, with 962 illustrations on 404 figures. $16.00. 


Beierwaltes, Johnson & Solari’s Clinical Use of 
Radioisotopes—456 pages, 6” x 91/;”, with 149 illustrations. 
$11.50. 


Dorland’s Illustrated Medical Dictionary —1598 pages, 
64," x 954", with 700 illustrations plus 50 plates. Flexible 
binding. Thumb-indexed. $12.50. Twenty-third Edition. 


Mayo Clinic—Clinical Examinations in Neurology 
—370 pages, 6” x 91/4”, illustrated. $7.50. 


Tracy’s The Doctor as a Witmess—221 pages, 53,” x 8”. 
$4.25. 


Sadove & Cross’ The Recovery Room—s97 pages, 6” 
x 91/,”, illustrated. $12.00. 


Wells’ Clinical Pathology—iss pages, 6” x 91”, illus- 
trated, $8.50. Second Edition. 


SURGERY 


Gross on the Surgery of Infancy and Childhood 
—1050 pages, 61/2” x 93/,”, with 1487 illustrations on 567 figures. 
$16.00, 


Boyd’s Pathology for the Surgeon —737 pages, 7” x 
10”, with 547 illustrations, 10 in color. $12.50. Seventh Edition. 


Banks and Laufman’‘s Atlas of Surgical Exposures 
of the Extremities—s91 pages, 8” x 11”, with 552 illus- 
trations on i79 plates. $15.00. 


Ochsner and DeBakey: Christopher’s Minor Sur- 
gery—547 pages, 7” x 944”, with 251 illustrations. $9.00. 
Seventh Edition. 


Parsons and Ulfelder’s Atlas of Pelvic Operations 
—231 pages, 14” x 111”, with 220 plates. $18.00. 


— 
4 
4 


Artz & Reiss—Treatment of Burns 


By Curtis P, Artz, M.D., F.A.C.S., Lt. Col., MC, USA (Ret.), Associate 
Professor of Surgery, University of Mississippi Medical Center, Jackson, 
Miss. ; and Eric Reiss, M.D., American Cancer Society Scholar and Instruc- 
tor in Medicine, Washington University School of Medicine, St. Louis, 
Mo. 250 pages, 654” x of", with 199 illustrations. $7.50. 


Adler—Gifford’s Ophthalmology 


By Francis Heep Apter, M.D., F.A.C.S., Wm, F. Norris and George 
DeSchweinitz Professor of Ophthalmology, University of Pennsylvania 
pe aoanag | School. 499 pages, 6”’x 914”, with 277 illustrations and 26 color 
plates. $8.00. 


Sixth Edition. 


Cecil & Conn—The Specialties in General Practice 


a! 15 Leading Specialists. Edited by Russett L. Cec, M.D., Professor of 
Clinical Medicine Emeritus, Cornell University Medical College, New 
York City; and Howarp F. Conn, M.D., Fellow, Department of Physi- 
ology, Baylor University College of Medicine and the Blue Bird Clinic, 
Methodist Hospital, Houston, Texas. 780 pages, 7” x 10”, with 642 illus- 


trations, $16.00. Second Edition! 


Flippin—Goepp’s Medical State Board 
Questions and Answers 


Edited by Harrison F, Fiippin, M.D., Professor of Clinical Microbiology, 
Graduate School of Medicine, University of Pennsylvania; with the assist- 
ance of Editorial Consultants. 569 pages, 6” x 914”. $8.00. Ninth Edition! 


Robbins—Pathology 


By STantey L. Rossins, M.D., Professor of Pathology, Boston University 
School of Medicine. 1351 pages, 7” x 10”, with 933 illustrations. $18.00. 


Rodriquez—Atlas of Cardiac Surgery 


Prepared by Jee A. Ropriquez, M.D., Assistant Professor of Surgical 
Anatomy and Research Associate, Department of Surgery, University of 
Mississippi Medical School. With Contributions by 24 Authorities. 250 
pages, 1014.” x 1142”, with 550 illustrations. $18.00. 


Solimann—Pharmacology 


By ToRALD SOLLMANN, M.D., Professor Emeritus of Epesmacolony. and 
ateria Medica, School of Medicine, Western Reserve University, Cleve- 
land. 1535 pages, 7” x 10”. $20.00. Eighth Edition! 


Nesselrod—Clinical Proctology 


By J. PeermMaN Nessetrop, B.S., M.S., M.Sc. (Med.), M.D., F.A.C.S., 
F.A.P.S., Assistant Professor of ungery, Northwestern University School 
lustrated. $7.00. Second Edition! 


of Medicine. 296 pages, 6” x 914”, i 


Weiss & English—Psychosomatic Medicine 


By Epwarp Weiss, M.D., Professor of Clinical Medicine ; and O. SPURGEON 
ENGLISH, M.D., Professor and Head, Department of Psychiatry, Temple 
University Medical Center. 557 pages, 6” x 9”, illustrated. $10.50. 

Third Edition! 


Mulholland, Ellison & Friesen— 

Current Surgical Management 
Edited by JoHN H. MULHOLLAND, M.D., New York University College of 
Medicine; Enwin H. E.uson, M.D. Ohio State University College of 
Medicine; and STANLEY R. FRIESEN, M.D., University of Kansas Medical 
Center. With contributions by 76 American Authorities. 494 pages, 61/4” x 
illustrated, $10.00. 


Andresen—Office Gastroenterology 
By Apert F, R. ANDRESEN, M.D., Clinical Professor Emeritus of Medi- 


cine, State University of New York College of Medicine at New York City. 
707 pages, 6” x 914", with 174 illustrations on 110 figures. $14.00. 


Beckman—Drugs: Their Nature, Action and Use 
By Harry Beckman, M.D., Director, Departments of Pharmacology, Mar- 


quette University Schools of Medicine and Dentistry. 728 pages, 7” x 10”, 
with 126 illustrations. $15.00. 


Christopher—One Surgeon’s Practice 


By Freperick CuristoPHEeR, M.D., Emeritus Professor of Surgery, North- 
western University Medical School. 151 pages, 534” x 8”. $4.00. 


SAUNDERS BOOKS recently published ...... 


these are all new since the A.M.A. Annual Meeting last June 


Convenient SAUNDERS ORDER FORM on page 5 


1958 Current Therapy 


An Annual Volume. By 298 Authorities selected by a Board of Consultants. 
Edited by Howarp F. Conn, M.D. 862 pages, 8” x 11”. $12.00. 


Dripps, Eckenhoff & Vandam— 
Introduction to Anesthesia 


By Ropert Dripps, M.D., Professor and Chairman, Department of Anes- 
thesiology, Schools of Medicine, University of Pennsylvania; James E 
EcKENHOFF, M.D., Professor of Anesthesiology, Schools of Medicine, Uni- 
versity of Pennsylvania; and Leroy D. VaNpaM, M.D., Clinical Professor 
of eo arvard Medical School. 266 pages, 51/2” x 734”, illus- 
trated. 


Fasanella—Management of 
Complications in Eye Surgery 


By 21 Authorities. Edited by R. M. Fasanetta, M.D., Chairman of the 
Section of eee. ale University School of Medicine. 422 pages, 
642” x 10”, with 209 illustrations. $16.00. 


Florey—General Pathology 


By 15 British Authorities. Edited by Sm Howarp Fiorey, Professor of 
Pathology, Sir William Dunn School of Pathology, University of Oxford. 
932 pages, 6” x 9”, with 344 illustrations. $16.00. Second Edition! 


Kiil—The Function of the Ureter 
and the Renal Pelvis 


By Freperik Kut, M.D., Research Associate, Institute for Experimental 
edical Research, University of Osio; Assistant in Medicine, Ulleval 
Hospital, Oslo, Norway. 205 pages, 61/2” x 914”, illustrated. $7.50. 


Levine—Clinical Heart Disease 


By Samugrt A, Levine, M.D., F.A.C.P., Clinical Professor of Medicine, 

arvard Medical School; Physician, the Peter Bent Brigham Hospital. 
673 pages, 642” x 914”, with 216 illustrations and 914 electrocardio- 
grams. 95.50. Fifth Edition! 


Novak & Novak—Gynecologic & Obstetric 
Pathology 


Emm Novak, A.B., M.D., D.Sc. (Hon., College, Dublin; 
ulane), F.A.C.S., F.R.C.O.G. (Hon.), Late Assistant Professor Emeritus of 
Cxneceieay the Johns Hopkins Medical School; and EpmMuNpD R, Novak, 
A.B., M.D., Assistant Professor of Gynecology, The Johns Hopkins Medi- 
cal School.’ 650 pages, 642” x 914”, with 683 illustrations, 25 in color. 
$14.00. Fourth Edition! 


Shanks & Kerley—Textbook of X-Ray Diagnosis 
Volume I—The Head and Neck 


By 20 British Authorities. Edited by S. CocHRANE SHANKS, M.D., F.R.C.P., 
F.F.R., Director, X-Ray Diagnostic Department, Poivereiey, College Hos- 
pital London; and Peter Keriey, C.V.O., C.B.E., M.D., F.R.C.P., F.F.R. 
.M.R.E., Director, X-Ray Department, Westminster Hospital. Volume 
aT es, 614” x 914”, with 533 illustrations. $18.00. Volumes II, III 
and IV--Ready in 1958-59. Third Edition! 


Handbook of Toxicology 
Volume li—Antibiotics 


Prepared under the direction of the Committee on the Handbook of Bio- 
logical Data, Division of Foods and Nutrition, National “a of Sci- 


ences—The National Research Council. 264 pages, 82” x 11”. 


Tonkin—The Story of Peptic Ulcer 


By D. Tonkin, M.D., F.R.C.P., Westminster Hospital, London. 
Illustrated by RAYMOND KerrH Hevtier, F.R.S.A. 71 pages, 542” x 734”, 
illustrated. $2.25. 


Wechsler—Clinical Neurology 


By Israet S. Wecusier, M.D., Consulting Neurologist, The Mount Sinai 
ospital, New York. 782 pages, 6” x 914”, with 179 illustrations. $11.00. 
Eighth Edition! 


Welch & Powers—The Essence of Surgery 


By Sruart Wecu, M.S., M.D., Ph.D., Professor of Surgery, Albany 

edical College of Union University; and Samus. R. Powers, Jr., A.B., 

-» M.Sc.D., Professor of Experimental Surgery, Albany Medical Col: 
lege of Union University. 320 pages, 64%” x 914”, illustrated. $7.00. 
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.... @ Selection of standard SAUNDERS BOOKS 


SURGERY 


Shackelford: Bickham-Callander’s Surgery of the 
Alimentary Tract—Three Volumes, totalling 2575 pages, 
7” x 10”, with 2800 illustrations on 1705 figures. $60.00. 


Sweet’s Thoracic Surgery—3si pages, 6” x 93/4”, with 159 
illustrations. $10.00. Second Edition. 


The Surgical Clinics of North America—issued serial- 
ly, one Number of about 300 pages, 6” x 9”, illustrated, every 
other month. Per year (6 numbers) : Cloth, $18.00; Paper, $15.00. 


Davis: Christopher’s Surgery —1484 pages, 7” x 10”. with 
1359 illustrations on 716 figures. $15.50. Sixth Edition. 


Zimmerman & Levine’s Physiologic Principles of 
Surgery —oss pages, 63%” x 93/4”, with 184 illustrations. 
$15.00. 


THE SPECIALTIES 


Nelson’s Textbook of Pediatrics —1581 pages, 7” x 10”, 
with 440 illustrations. $15.00. Sixth Edition. 


Green and Richmond’s Pediatric Diagnosis — 436 
pages, 65” x 10”, illustrated. $10.00. 


The Pediatric Clinics of North America—issued quar- 
terly, one illustrated number of about 275 pages, 6” x 9”. 
Per year (4 numbers) $15.00. Sold only by a year of four con- 
secutive numbers. 


Nadas’ Pediatric Cardiology —s87 pages, 6” x 91/;”, with 
343 illustrations. $12.00. 


Meschan’‘s Radiographic Anatomy —s93 pages, 7” x 
10”, with 1044 illustrations on 362 figures. $15.00. 


THE SPECIALTIES 


Meschan’s Roentgen Signs in Clinical Diagnosis 
—1058 pages, 61.” x 10”, with 2216 illustrations. $20.00. 


Andrews’ Diseases of the Skin —877 pages, 612” x 93;”, 
with 777 illustrations. $13.00. Fourth Edition. 


Lewis’ Practical Dermatology —328 pages, 63%” x 93/;”, 
with 405 illustrations on 99 plates. $7.50. 


Pillsbury, Shelley & Kligman’s Dermatology 
—1331 pages, 6” x 9”, with 1117 illustrations on 564 figures. 
$20.00. 


Greenhill’s Obstetrics —1088 pages, 7” x 10”, with 1170 illus- 
trations on 910 figures, 144 in color. $14.00. ‘Eleventh Edition. 


Fiuhmann’s Management of Menstrual Disorders 
—350 pages, 6” x 9”, with 121 illustrations. $8.50. 


Braasch and Emmett’s Clinical Urography — 736 
pages, 67/;” x 10”, with 1778 illustrations on 1361 figures. $25.00. 


Hinshaw & Garland’s Diseases of the Chest—727 
pages, 7” x 10”, with 634 illustrations on 288 figures. $15.00. 


Boies’ Otolaryngology —s7 pages, 6” x 9”, with 197 illus- 
trations. $7.00. Second Edition. 


Campbell's Urology —Three Volumes, totalling 2356 pages, 
6Y,” x 934,”, with 2600 illustrations on 1148 figures. $60.00. 


Frederick & Towner’s The Office Assistant in 
Medical or Dental Practice —351 pages, 53,” x 8”, 
illustrated. $4.75. 


4-19-58 


W. B. SAUNDERS Company, West Washington Square, Philadelphia 5 


ORDER 
TODAY! 


Send the following books and charge my account: 


(0 Easy Payment Plan ($3.00 per month) 


5 


Charnley: CLOSED TREATMENT OF COM- 


Guide to the recent publications 
exhibited by... 


The Williams Wilkins Company 


at Booths A2, AS and A4, Annual Meet- 
ing of the American Medical Association, 


San Francisco, June 23-27 


Greenfield: NEUROPATHOLOGY. 644 


MON FRACTURES. Brilliant defense of 
conservative principles. “The mechanics 
of the conservative management of frac- 
tures, the proper use of plaster-of-paris 
immobilization, and joint restoration after 
the healing of fractures are well covered.... 
This text should be of value to anyone who 
may be concerned with the treatment of 
fractures.”—E. W. J. in Postgraduate Med. 
272 pp., 199 figs., 1957, 2nd ed., $10.00 


Cobb: FOUNDATIONS OF NEUROPSYCHIA- 


TRY. 325 pp., 16 figs., 1958, 6th ed., $5.00 


Davey: BLACKLOCK & SOUTHWELL’S GUIDE 


TO HUMAN PARASITOLOGY. 250 pp., 122 
figs., 1957, 6th ed., $7.00 


Fairhall: INDUSTRIAL TOXICOLOGY. 388 pp., 


1957, 2nd ed., $10.00 


Gleason, Gosselin & Hodge: CLINICAL TOXI- 


COLOGY OF COMMERCIAL PRODUCTS— 
ACUTE POISONING (HOME AND FARM). 
What to do in cases of accidental poison- 
ing from common household and farm 
products. Includes First Aid and General 
Emergency Treatment, Ingredients Index, 
Therapeutics Index, Supportive Treat- 
ment, General Formulations, Trade Name 
Index (listing name, use, toxic ingredients, 
and manufacturers of more than 15,000 
trade-named products), and Names and 
Addresses of Manufacturers. Price in- 
cludes supplement to be issued later. 
1160 pp., 1957, $16.00 


400 figs., 1958. $20.00 


Henry: EXTENSILE EXPOSURE. “As a surgical 


guide to selected areas of the extremities, 
it has no peers. . . . Not only is this book 
an excellent surgical text but it is also 
good literature.”—Surgery. “. . . a com- 
prehensive, well-organized work, written 
simply and clearly, and well fortified 
by excellent illustrations.”—Military Sur- 
geon. 332 pp., 198 figs., 1957, 2nd ed.., 
$10.00 


Jackson: THE EYE IN GENERAL PRACTICE. 


“A monograph describing some of the 
more common conditions of the eye and 
the ways in which the eye may manifest 
systemic diseases. General lines of treat- 
ment are described. Excellent color photo- 
graphs add to the usefulness of this in- 
formation-packed book.”—Scope Weekly. 
160 pp., 25 figs., 1957, $5.00 


Krantz & Carr: PHARMACOLOGIC PRINCI- 


PLES OF MEDICAL PRACTICE. “.. . under- 
takes to present the principles of the ac- 
tion of drugs as currently used in the 
treatment of diseases, and it accomplishes 
this purpose very well. Sufficient physi- 
ology and biochemistry are introduced 
when necessary, to enable the reader to 
interpret the action of the drug under con- 
sideration in terms of these basic sciences; 
but the main purpose is never lost from 
view.”—Canadian M.A.J. 1325 pp., 70 
figs., 4 col. pls., 25 portraits, 1958, 4th ed., 
$14.00 
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McGregor: SYNOPSIS OF SURGICAL ANAT- 
OMY. 820 pp., 766 figs., 1957, 8th ed., 
$7.00 


Marriott: PRACTICAL ELECTROCARDIOGRA- 
PHY. “All the commonly encountered elec- 
trocardiographic patterns as well as some 
of those that occur less frequently are cov- 
ered in this short text.”.—Scope Weekly. 
“The book is compact and the print is 
very easy to read and pleasing to the eye 
which is very important. All doctors 
should read this book whether they treat 
heart patients or not.”—General Practice. 
248 pp., 155 figs., 1957, 2nd ed., $5.00 


Morley: CLEFT PALATE AND SPEECH. 292 
pp., 68 figs., 83 pls. (9 col.), 1958, 4th ed., 
$6.50 


Perera: MAY'S MANUAL OF DISEASES OF 
THE EYE. 424 pp., 378 figs., 32 col. pls., 
1957, 22nd ed., $6.00 


Proctor: ANESTHESIA AND OTOLARINGOL- 
OGY. 280 pp., 33 figs., 1957, $7.00 


Rhodes & Van Rooyen: TEXTBOOK OF VI- 
ROLOGY. 659 pp., 81 figs., 1958, 3rd ed., 
$10.00 


Schlaegel: PSYCHOSOMATIC OPHTHALMOL- 
OGY. 536 pp., 1957, $11.00 


Semon: ATLAS OF THE COMMONER SKIN 
DISEASES: “The excellent color reproduc- 


tions are as a whole very true and repre- 
sent a well-balanced collection of the com- 
mon dermatoses. The clinical descriptions 
are exceptionally well presented, concise 
and brief, and the paragraph on treatment 
of each dermatosis is both conservative 
and complete.”—Postgraduate Med. 383 
pp., 153 col. pls., 1957, 5th ed., $20.00 


Stirling: AORTOGRAPHY. 300 pp., 160 figs., 
1957, $10.00 


Taylor & Taylor: STEDMAN’S MEDICAL 
DICTIONARY. “. . . contains several thou- 
sand new terms. . . . This is one of the 
most complete medical dictionaries known 
to this reviewer, and it is recommended 
for every physician’s library.”—Am. /. 
Proctol. 1656 pp., illus., 1957, 19th ed., 
$12.50 


Theodore & Schlossman: OCULAR ALLERGY. 
420 pp., 111 figs., 2 col. pls., 1958, $12.00 


Trelease: HOW TO WRITE SCIENTIFIC AND 
TECHNICAL PAPERS. 195 pp., 8 figs., 1958, 
$3.25 


Waksman: NEOMYCIN. 417 pp., 41 figs., 
1958, $5.00 


Walton & Adams: POLYMYOSITIS. 280 pp., 
3 figs., 69 pls. (6 col.), 1958, $7.00 


Wikler: RELATION OF PSYCHIATRY TO 
PHARMACOLOGY. 322 pp., 1957, $4.00 
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and Joints 


Hewitt—Alecholism 


A Treatment Guide for General Practitioners. By DONALD W. HEWITT, M.D., 
Los Angeles, California. 112 pages, 54” x 734”. New. $3.00. 


MacNeal, Alpers and O’Brien—Management of the 


Patient With Headache 


By PERRY S. MacNEAL, M.D., F.A.C.P.; BERNARD J. ALPERS, M.D., Sc.D. 
(Med.), F.A.C.P.; and WILLIAM R. O'BRIEN, M.D., F.A.P.A.; Jefferson Medi- 
cal College, and Pennsylvania Hospital, Philadelphia, Pa. 145 pages, 5/4” x 734”. 


New. $3.50. 


Boyd—Pathology for the Physician 


By WILLIAM BOYD, M.D., F.R.C.S., F.R.C.P., F.R.S., The University of 
Alabama; formerly University of British Columbia, etc. About 700 pages, 7” x 10”. 
400 illustrations and 13 plates in color. New 6th edition. Ready in June. 


Schwartz, Tulipan and Birmingham—Occupational 


Diseases of the Skin 


By LOUIS SCHWARTZ, M.D., U. S. Public Health Service (Retired) ; LOUIS 
TULIPAN, M.D., New York University, N. Y. C.; and DONALD J. BIRMING- 
HAM, M.D., U. S. Public Health Service and University of Cincinnati College of 
Medicine, Cincinnati, Ohio. 981 pages. 189 illustrations and 2 plates in color. 


New 3rd edition. $18.00. 


Faust and Russell—Craig and Faust’s Clin. Parasitology 

By ERNEST CARROLL FAUST, A.B., M.A., Ph.D., Tulane University School of 
Medicine, New Orleans, La.; and PAUL FARR RUSSELL, M.D., M.P.H., Staff 
Member, The Rockefeller Foundation. 1078 pages. 346 illustrations and 7 plates 
in color, 23 tables. New 6th edition. $15.00. 


Seiverd—Hematology for Medical Technologists 

By CHARLES E. SEIVERD, Chief Technologist, Doctor's Clinical Laboratory ; 
Director of Research, The Horizon Laboratories, Glendale, Arizona, 275 pages, 
54” x 734". 158 illustrations on 76 figures and 13 plates in color. 39 tables. 


New 2nd edition. $5.75. 


GRAY’S ANATOMY 

7 HENRY GRAY, F.R.S. Edited by CHARLES 
AYO GOSS, M.D., Louisiana State University 

School of Medicine, New Orleans. 1480 pages, 7 

x 10”. 1202 illustrations, mostly in color, 26th 

edition. $16.00. 


THIENES AND HALEY—CLINICAL 
TOXICOLOGY 

By CLINTON H. THIENES, M.D., Ph.D., School 

ot Medicine, University of Southern California ; and 

THOMAS . HALEY, Ph.D., School of Medicine, 

University of California, Los Angeles. 457 pages. Il- 

lustrated. 33 tables. 3rd edition. $6.50. 


THORNDIKE—ATHLETIC INJURIES 
By AUGUSTUS THORNDIKE, M.D., Harvard 

edical School, Boston, Massachusetts. 252 pages, 
113 illustrations, 4th edition. $4.50. 


NEW BOOKS and NEW EDITIONS 


(See Additional New Books and New Editions on Opposite Page) 
Jaffe—Tumors and Tumorous Conditions of the Bones 


By HENRY L. JAFFE, M.D., Hospital for Joint Diseases, New York, N. Y. 
About 550 pages, 7” x 10”. 450 illustrations. New. Ready Spring, 1958. 


Watkins—Manual of Electrotherapy 


By ARTHUR L. WATKINS, M.D., Harvard Medical School, Boston, Massa- 
chusetts. About 250 pages. 165 illustrations. Just published. 


DAVIDOFF AND EPSTEIN— 
THE ABNORMAL 
PNEUMOENCEPHALOGRAM 
By LEO M. DAVIDOFF, M.D., Montefiore Hos- 
ital, New York; and BERNARD S. EPSTEIN, 
-D., The Long Island Jewish Hospital, New 
Hyde Park, N. Y. 5/8 pages. 7” x 10”. 696 illus- 
trations on 291 figures. 2nd edition. $15.00. 


HARDY—FLUID THERAPY 

By JAMES D. HARDY, M.S. (Chem.), M.D., 
F.A.C.S., Dept. of Surgery, University of Missis- 
sippi. 255 pages. 77 illustrations, 8 tables, $5.50. 


PULLEN—PULMONARY DISEASES 

Edited by ROSCOE L. PULLEN, A.B., M.D., 
F.A.C.P., University of Missouri School of Medi- 
cine, Columbia. 20 CONTRIBUTORS, 669 pages. 
195 illustrations and 4 plates, 1 in color, $15.00, 


BALLENGER AND BALLENGER— 
DISEASES OF THE NOSE, 
THROAT AND EAR 

By HOWARD C. BALLENGER, M.D., F.A.C.S., 

and JOHN J. BALLENGER, B.S., M.S., M.D., 

Northwestern University Medical School, Chicago. 

968 pages. 550 illustrations and 11 plates in color. 

10th edition, $17.50. 


WINTROBE—CLINICAL 
HEMATOLOGY 

By MAXWELL M. WINTROBE, M.D., Ph.D., 

University of Utah, College of Medicine, Salt Lake 

City. 1184 pages. 236 illustrations and 20 plates, 18 

in color. 4th edition, $15.00. 


KATZ AND PICK—CLINICAL 
ELECTROCARDIOGRAPHY. 
I. ARRHYTHMIAS 
With Atlas of Electrocardiograms. By LOUIS N. 
ATZ, A.B., M.A., M.D., F.A.C.P., University 
of Chicago; and ALFRED PICK, M.D., Michael 
Reese Hospital, Chicago, Illinois. 737 pages, 7” x 
10”. 415 illustrations. $17.50. 


CUSHMAN—STRABISMUS 

By BEULAH CUSHMAN, M.S., M.D., Northwest- 
ern University Medical School, Chicago, Illinois. 
208 pages. Illustrated. $6.00. 


SOFFER—DISEASES OF THE 
ENDOCRINE GLANDS 

By LOUIS SOFFER, M.D., F.A.C.P., Mt. Sinai 

Hos ital, New York, and State University of New 

York, College of Medicine in New York City. 1032 

pages. 102 sllustrations and 3 plates in color, 28 

tables, 2nd edition. $16.50. 


LEWIN—THE BACK AND ITS 
DISK SYNDROMES 

Injuries, Diseases, Deformities, Disabilities. By 

PHILIP LEWIN, M.D., F.A.C.S., F.1.C.S., North- 

western University Medical School, Chicago, IIli- 

nois. 942 pages. 371 illustrations and 4 plates in 

color. 2nd edition. $18.50. 


BURCH AND WINSOR—PRIMER 
OF ELECTROCARDIOGRAPHY 

By GEORGE E. BURCH, M.D., F.A.C.P., Tulane 

University School of Medicine, New Orleans, Louisi- 

ana; and TRAVIS WINSOR, M.D., F.A.C.P., Uni- 

versity of Southern California Medical School, Los 

Angeles. 286 pages. 281 illus, 3rd edition, $5.00. 


MASTER, MOSER AND JAFFE— 
CARDIAC EMERGENCIES AND 
HEART FAILURE 

Prevention and Treatment. By ARTHUR M. MAS- 

TER, M.D., Mt. Sinai Hospital and College of 

Physicians and Surgeons, Columbia University ; 

MARVIN MOSER, M.D., Montefiore Hospital, New 

York; and HARRY L. JAFFE, M.D., Mt. Sinai 

Hospital and College of Physicians and Surgeons, 

Columbia University, New York. 203 pages. 14 il- 

lustrations. Flexible binding. 2nd edition, $3.75. 


GOLDBERGER—HEART DISEASE 


Diagnosis and Treatment. By EMANUEL GOLD- 
BERGER, M.D., F.A.C.P., Montefiore and Lincoln 
Hospitals, New York, N. Y. 781 pages. 298 illus- 
trations on 107 figures. 5 tables. 2nd edition, $12.50. 


GOLDBERGER—UNIPOLAR LEAD 
ELECTROCARDIOGRAPHY and 
VECTORCARDIOGRAPHY 


By EMANUEL GOLDBERGER, M.D., Monte- 
fiore Hospital, New York, 601 pages. 312 illustra- 
tions. 3rd edition. $10.00. 


FAUST—ANIMAL AGENTS AND 
VECTORS OF HUMAN DISEASE 
By ERNEST CARROLL FAUST, M.A., Ph.D., 
Tulane University of Louisiana, New Orleans. 660 
pages. 216 illustrations and 9 plates, 1 in color, 

12 tables, $9.75. 


4 
ROSS 
San 
/% 
7 
A 
A 


ea & Febiger Books 


Visit Us At Booth A-1 


Annual Meeting e American Medical Association ¢ June 23-27, 1958 ¢ San Francisco 


BLINICK AND KAUFMAN — 

MODERN OFFICE GYNECOLOGY 
By GEORGE BLINICK, M.D., F.A.C.S., New 
York University College ‘of Medicine, New York, 
N. Y.; and SHERWIN A. KAUFMAN, M.D., 
F.A.C.S., Beth Israel Hospital, New York, N. Y 


218 pages, 5V4" x 734". 47 illustrations. $4.50. 


ZIMMERMAN, NETSKY AND 
DAVIDOFF—ATLAS OF TUMORS 
OF THE NERVOUS SYSTEM 

By HARRY M. ZIMMERMAN, M.D., MARTIN 

G. NETSKY, M.D., and LEO M. DAVIDOFF, 

M.D., Montetiore Hospital, New York, N. Y. /9/ 

pages, 7% x 10. 277 allustrations, 233 in color 

4 tables, $25.00. 


STIMSON AND HODES— : 

COMMON CONTAGIOUS DISEASES 
By PHILIP M. STIMSON, A.B., M.D., Cornell 
University Medical College; and HORACE | 
HODES, A.B., M.D., Mount Sinai Hospital, New 
York, N.Y. 624 pages. 84 illustrations and 10 
plates, 8 in color, 16 tables. Flexible binding. Sth 
edition. $8.50. 


STIMSON—MANUAL OF 

FRACTURES AND DISLOCATIONS 
By BARBARA B. STIMSON, A.B., M.D., Med. 
Sc.D., F.A.C.S., St. Francis Hospital, Pough- 
keepsie, N.Y. 224 pages. 97 illustrations, ird 
edition. $4.50. 


RITVO—CHEST X-RAY DIAGNOSIS 
By MAX RITVO, M.D., Harvard Medical School, 
Boston, Massachusetts. 640 pages, 7” x 10". 633 
illustrations on 426 figures and 1 plate in color. 
2nd edition. $16.00. 


RITVO—BONE AND JOINT X-RAY 
DIAGNOSIS 

By MAX RITVO, M.D., Harvard Medical School, 

Boston, Massachusetts. "752 pages, x 10, 568 

illustrations on 398 figures. $20.00. 


TWISS & OPPENHEIM— 
DISORDERS OF THE LIVER, 
PANCREAS & BILIARY TRACT 

By JOHN RUSSELL TWISS, M.D., F.A.C.P., 

ELLIOT OPPENHEIM, M.D., F.A.C.P., 

York University Post-Graduate Medical School, 

New York, AND CONTRIBUTORS. 653 pages. 

136 illus. and 7 plates, 3 in color, 48 tables. $15.00. 


ORMSBY AND MONTGOMERY— 
DISEASES of the SKIN 

By the Late OLIVER S. ORMSBY, M.D., Univer- 
sity of Illinois, Chicago ; and HAMILTON MONT- 
GOMERY, M.D., Mayo Foundation, U niversity of 
Minnesota, Rochester. 1503 pages. 750 illustrations 
on 666 figures and 18 in color on 11 plates, 8th 
edition. $22.00. 


HERBUT—GYNECOLOGICAL AND 
OBSTETRICAL PATHOLOGY 

5 PETER A. HERBUT, M.D., Jefferson Medical 

College, Philadelphia, Pennsylvania. 683 pages. 
428 sllustrations on 246 figures and 2 plates in 

$12.50. 


HOLMES AND ROBBINS— 
ROENTGEN INTERPRETATION 
By GEORGE W. HOLMES, M.D., Waldo County 
General Belfast, Maine ; and LAURENCE 
L. ROBBINS, M.D., Harvard Medical School, 
Boston, 525 pages. 371 illustrations. 

8th edition, $10.00. 
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NEW BOOKS and NEW EDITIONS 


(See Additional New Books and New Editions on Opposite Page) 


Quimby, Feitelberg and Silver—Radioactive Isotopes in 


By EDITH H. QUIMBY, Sc.D., Columbia University College of Physicians and Sur- 
geons; SERGEI FEITELBERG, M D., Mt. Sinai Hospital and College of Physicians and 
Surgeons; and SOLOMON SILVER, M. D., Mt. Sinai Hospital and College of Physicians 
and Surgeons, New York, N.Y. About 400 pages. Illustrated. New. Ready May 


Taylor—Essentials of Gynecology 


San Francisco. 101 pages, 7” x 10”. 


JONES, D.V.M., 


Milwaukee. 451 pages. 37 illustrations. 


Tuberculosis 


pares, 54 


28 Contributors. 


tables, New 2nd edition. $15.00. 


LEVINSON AND MacFATE— 
CLINICAL LABORATORY 
DIAGNOSIS 

By SAMUEL A. LEVINSON, M.S., M.D., Ph.D., 


University of Illinois College of ts hicago ; 


and ROBERT P. MacFATE, Ch. M.S., Ph.D., 
Division of Laboratories, Board ~ ‘Health; City ot 
Chicago. 1246 pages. 244 illustrations and 13 plates, 
11 in color, 142 tables. Sth edition. $12.50. 


EPSTEIN—THE SPINE 

A Radiological Text and Atlas. By BERNARD S. 
IN, M.D., The Long Island e7 Hospital. 
New Hyde Park. N. Y. 539 pages, 7”: 
illustrations on 331 figures. $16.50. 


By E. STEWART TAYLOR, M.D., University of Colorado School of Medicine, Denver 
About 500 pages. 365 illustrations. Neu 


uick—Hemorrhagic Diseases 
By ARMAND J. QUICK, Ph.D., M.D., Marquette University School of Medicine, 
31 tables. New. $9.50 


Partipilo—Surgical Technique 
And Principles of Operative Surgery. By 
Stritch School of Medicine, Loyola University, Chicago. 18 contributors. 
1235 illustrations on 719 fieures, 


A. V. PARTIPILO, M.D., 


Ready May. 


Pollack—Tumor Surgery of The Head and Neck 
By ROBERT S. POLLACK, M.D., F.A.C.S., Stanford University School of Medicine, 
112 illustrations on 49 fhienves. New. $5.00. 


Smith and Jones—Veterinary Pathology: 

By HILTON A. SMITH, D.V.M., School of Veterinary Medicine of the Agricultural 
and Mechanical College of Texas, College Station, Texas; and Lt. Col. THOMAS (€ 
Pathologist, Angel Memorial Animal Hospital, Boston; formerly 
Chief, Veterinary Pathology Section, Armed 
Reed Army Medical Center, Washington, D.C. 959 pages, 
white illustrations on 263 figures and 6 in color on 1 plate. New. $17.50. 


Forces Institute ot Pathology, Walter 
7” x10”. 661 black and 


Grollman—Pharmacology and Therapeutics 
By ARTHUR GROLLMAN, M.D., Southwestern Medical School, University of Texas, 
Dallas. 1034 pages. 192 illustrations, 2 in color. 35 tables. New 3rd edition, $12.50 


Dufault—Diagnosis and Treatment of Pulmonary 


By PAUL DUFAULT, M.D., Rutland State Sanatorium, Rutland, Massachusetts. 426 
”x79%4". 162 illustrations and 1 plate in color. New 2nd edition. $9.00 


F.A.C.S., The 
966 pages 
in color. New 6th edition. $20.00 


Reddish—Antisepties, Disinfectants, Fungicides & Chemi- 


cal and Physical Sterilization 
Edited by GEORGE F. REDDISH, Ph.D., Sc.D. (Hon.), St. Louis 
College of Pharmacy and Allied Sciences, St. Louis, Mo. 975 pages. 67 illustrations. 134 


SIMMONS AND GENTZKOW— 
MEDICAL & PUBLIC HEALTH 
LABORATORY METHODS 

Edited by the Late JAMES S. SIMMONS, M. 
and CLEON J. GENTZKOW, M.D., Ph.D., 
partment of Health, Commonwealth of Pennsyl 
vania. 35 CONTRIBUTORS. pages. 115 sllus 
trations and 9 plates in color. 129 tables. 6th edi 
tion, $18.50. 


EPSTEIN—SKIN SURGERY 

By ERVIN EPSTEIN, M.D., Stanford University 
Medical School, San Francisco, California 17 
CONTRIBUTORS. 228 pages. 242 sllustrations on 
101 figures. $7.50. 
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The latest G & S releases on a wide 
and many others, at the San 


A Text on Systemic Pathology 
OTTO SAPHIR, M.D. 


Dr. Saphir presents systemic pathology as it affects 
the organs in the living patient—written with special 
emphasis on those changes which are essential for 
diagnosis in the operating room, Neglected fields in 
pathology, such as diseases of the ear, eye, skin and 
congenital anomalies of the heart are thoroughly dis- 
cussed. (Two volumes: Vol. I, 862 pp., 818 illus., 
$32.00. Vol. Il, in press, app. 1000 pp., 979 illus., 
about $38.00.) Price for the two-volume set: $58.00 


Progress in Arthritis 
Edited by JOHN H. TALBOTT, M.D., and 
L. MAXWELL LOCKIE, M.D. 

In this new volume, 30 authorities have contributed stim- 
ulating material on all aspects of the subject, based on the 
most recent findings. Emphasis is placed on pathophyst- 
ology of rheumatoid arthritis and its current therapy. 
(464 pp., 162 illus., $12.50) 


Arthritis and Rheumatism 
Official Journal of the American 


Rheumatism Association 
WILLIAM S. CLARK, M.D., Editor-in-Chief 
The rapidity with which new knowledge of the con- 
nective tissue disorders is accumulating has made a 
publication such as this new bimonthly journal inevi- 
table. Here, the reader will find comprehensive cov- 
erage of the latest developments in the field. ($10.00 
in the U.S.A.; $11.00 elsewhere) 


Synopsis of Gastroenterology 
RUDOLF SCHINDLER, M.D. 
“The text 1s authoritative, the descriptions crisp, the 
editing good and the paper and binding of fine quality. . . 
The index is so complete as to make finding of any subject 


a matter of ready reference.’’"—J. Internat. Coll. Surgeons. 
(384 pp., $7.75) 


The Physiologic Basis of 

Gastrointestinal Therapy 

H. NECHELES, M.D., and 
M. KIRSHEN, M.D. 


“The physician who desires to base his therapy on 
sound physiological principles will find in this single 
volume a wealth of information that should prove 
helpful and interesting. . ."—J.A.M.A., Feb. 15, 1958. 
(336 pp., $8.75) 


Roentgen-Diagnostics Progress: 
Volume | (1952-1957) 


SCHINZ, GLAUNER, UEHLINGER. 
English translation arranged by 
JAMES T. CASE, M.D. 

The monumental work, “Roentgen-Diagnostics,” is 
now brought completely up to date with this presen- 
tation of the outstanding developments and advances 
in the field which have occurred from 1952 up to the 

present. (600 pp., 892 illus., $35.00) 


Bone Diseases in Medical Practice 
I. SNAPPER, M.D. 


“This well written book deserves high praise , . . the 
author raises the question as to whether the gravure 
process for the reproduction of roentgenograms is 
worth the extra work it has entailed. Those reproduced 
here, some of the finest ever published, would appear 
to indicate that they are. . .”"—J.A.M.A., March 1, 
1958. (288 pp., 149 illus., $15.00) 


Disorders of the Blood 
Eighth Edition, Revised and Enlarged 
SIR LIONEL E. H. WHITBY, M.D., 
and C, J. C. BRITTON, M.D. 


Blood said of the last edition, “. . . recommended 
highly for its readability and for its many excellent 
and comprehensive discussions . . .” (895 pp., 20 
plates, 125 illus., $11.50) 


Chemical Methods in Clinical Medicine: 
Their Application and Interpretation 
Fourth Edition, Revised and Enlarged 
GEOFFREY A. HARRISON, M.D. 


680 pp., 158 illus. 
$11.00 


Diseases of the Thyroid and Parathyroid Glands 
BERNARD J. FICARRA, M.D. 


Based on the author's wide experience in diagnosis and 
treatment of thyroid disease, this practical monograph 
presents the most modern therapeutic methods, stressing 
surgical management and operative technics most useful 
to the general surgeon. (304 pp., 131 illus., $8.50) 
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The Medical Management of Cancer 
HENRY D. DIAMOND, M.D. 


This concise monograph, the third in a new series of 
Modern Medical Monographs, deals with the problem 
which possibly weighs more heavily than any other on 
the shoulder of the family physician: how to care for 
the patient with inoperable cancer, or with spreading 
malignancy after surgery has failed. Here, detailed 
presentations help provide the practitioner with a 
working knowledge necessary to put to everyday use the 
latest advances and methods. (188 pp., 40 illus., $6.75) 


Cardiovascular Diseases 


Third Edition, Revised and Enlarged 
DAVID SCHERF, M.D., F.A.C.P., and 
LINN J. BOYD, M.D., F.A.C.P. 

This highly-acclaimed volume is now brought com- 
pletely up to date by the inclusion of more than twice 
the amount of illustrations, new sections on the most 
recent discoveries, and entirely rewritten chapters 
based on the latest clinical and laboratory findings. 

(840 pp., 119 illus., $17.75) 


Systemic Arterial Embolism 
JOHN MARTIN ASKEY, M.D. 
“The monograph is well written. . . Its value should be 
greatest to the general practitioner in giving a firm under- 
standing of arterial embolism, and to the internist in 
providing source material on this subject.” —J.A.M.A., 
Nov, 16, 1957. (168 pp., 26 illus., $5.75) 


Psychoprophylactic Preparation 
for Painless Childbirth 
ISIDORE BONSTEIN, M.D. 


The object of this remarkable volume is to educate 
pregnant women—physically and mentally—so that pain- 
less childbirth will be achieved.(156 pp., 11 illus., $2.50) 


A.M.A. Scientific Exhibits, 1957: 
Medicine's Progress in Pictorial Form 
Sponsored by 


Council on Scientific Assembly, A.M.A. 
480 pp., $15.00 


Stillavailable: 1956 volume, $70.00 ; 1955 volume, $20.00. 
Special Combination Offer: $25.00 for both volumes. 


Francisca Meeting, Booth A-&... 


Noise and Your Ear 
ARAM GLORIG, JR. M.D. 
This timely volume (No. 1 in the new Modern Mono- 
graphs in Industrial Medicine series) is a thorough survey 
of existing information about noise-induced hearing loss, 
written primarily for those interested in biologic hazards, 
and those who may find it their responsibility to organize 
noise control programs. (160 pp., 30 illus., $6.50) 


Functional Organization of the Diencephalon 
W.R. HESS. Edited by JOHN R. HUGHES, Ph.D. 


For the first time Dr. Hess’ Nobel prize winning work is 
available in its complete form in English. This is a truly 
classic work, the value of which is amply documented by 
the most recent publications in the field. (192 pp., $7.00) 


Vertigo and Dizziness 
BERNARD J. ALPERS, M.D. 


This new volume, No. 15 in the Modern Medical Mono- 
graph series, presents the entire problem of dizziness and 
vertigo in as practical a manner as possible, by collating 
the Jatest clinical findings and adding to them the exten- 
sive experience of the author. (128 pp., 4 illus., $5.00) 


Cerebral Vascular Diseases 
Second Princeton Conference, 1957 
IRVING S. WRIGHT, M.D., Chairman, and 
CHARLES H. MILLIKAN, M.D., Editor 
im press 
about $5.50 


Psychopathology of Communication 
Edited by PAUL H. HOCH, M.D., and 
JOSEPH ZUBIN, Ph.D. 

This new volume delves into every phase of the problems 
of language and communication that arise with certain 
types of patients undergoing analysis and therapy, and 
among the physically disabled—particularly children. 

(318 pp., 8 illus., $6.75) 


Send for our 1958 Catalog today— 


381 Fourth Avenue 
New York 16, N. Y. 
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To be published Spring 1958 


BURROW 
A Search for Man’s Sanity. 


The Selected Letters of Trigant Burrow with Biographical 
Notes. Foreword by Sir Herbert Read. 640 pages. $8.75. 


Trigant Burrow was one of the great pioneers in the study 
of human conflict. His letters not only provide an authoritative 
record of the development of psychoanalysis in this country, 
but also reflect the earnest efforts of a generation to cope with 
man’s antagonisms and division. Among Dr. Burrow’s corre- 
spondents were such men as Carl Jung, Sigmund Freud, D. H. 
Lawrence, John Dewey, Sherwood Anderson, Herbert Read, 
Havelock Ellis, Leo Stein, and Adolf Meyer. 


VELARDO, ET AL. 
The Endocrinology 
of Reproduction 


Edited by Joseph T. Velardo, Assistant Professor of Anatomy, 
Yale University School of Medicine. 385 pages. Illustrated. 
Tentatively $15.00. 


The Endocrinology of Reproduction is the first textbook 
to provide the student with an analytical statement of the 
available information and existing problems in this area. 
The volume contains chapters by Dr. Velardo; S. A. Asdell: 
Frank D. Allan; Herman Cohen; Sheldon C. Sommers; Ralph 
Reece; Arthur Sohval; and James H. Leathem. Full treat- 
ment is given to the dynamics, genetics, embryology, and 
hormones involved in reproduction, male and female endo- 
crinology, and aging. 


VELARDO, ET AL. 


Essentials of 
Human Reproduction: 
Clinical Aspects, Normal and Abnormal 


Edited by Joseph T. Velardo, Assistant Professor of Anatomy, 
Yale University School of Medicine. 200 pages. Illustrated. 
Tentatively $12.50. 


This volume is designed for clinicians and general prac- 
titioners. The contributors are Celso R. Garcia; John Rock; 
Doris Phelps; Herbert S. Kupperman; Jeanne A. Epstein: 
Kermit E. Krantz; Barbara J. Call; Robert W. Brown: 
Robert W. Kistner; Luigi Mastroianni, Jr.; William B. Ober, 
Robert H. Fennell, Jr.; and Joseph T. Velardo. 


OXFORD UNIVERSITY PRESS 


MEDICAL BOOKS 


Recently published, and 
already a standard text 


Essentials of 
Human Anatomy 


By Russell T. Woodburne, Professor of Anat- 
omy, University of Michigan Medical School. 
628 pages. Illustrated. $12.50. 1957. 


This new regionally organized textbook of 
gross anatomy has been received with enthusi- 
asm by professors and reviewers alike. Although 
published late in 1957, the book has already 
been adopted by leading medical schools 
throughout the country. The text is concise yet 
accurate, and retains the advantages of systemic 
organization by stress on the continuity of parts, 
many cross-references, and representative illus- 
trations. 


A definitive work 
by a leading authority 


WARTENBERG 


Neuritis, Sensory 
Neuritis, Neuralgia 


By the late Robert Wartenberg, M.D., Clinical 
Professor of Neurology, Univerity of California 
Medical School. 474 pages. Illustrated. $8.50. 
1957. 


Dr. Wartenberg’s book effectively synthesizes 
and brings up to date the recent developments 
in a subject vital to all neurologists and phy- 
sicians in related fields. Although considera- 
tions of etiology and classifications are given 
pre-eminence, there is also a great deal of clin- 
ical material which will be of interest to the 
practicing physician. In addition to his own re- 
search, Dr. Wartenberg has thoroughly digested 
the existing literature and has provided an ex- 
tensive and authoritative bibliography. 


Oxford University Press JAMA 3/58 
16-00 Pollitt Drive, Fair Lawn, N. J. 
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Wonderful way feel 


You certainly can be on top of the world! 


Why not? Your car is paid for and your house is 
halfway there. You’re making pretty good money 
... the kids are healthy and happy .. . and your 
wife just bought a new outfit—shoes to chapeau! 


You don’t owe anybody a red cent. Not only 
that—you’ve got a little money salted away for 
the kids’ education and your own retirement. 

Wonderful way to feel, isn’t it? 

If this description doesn’t fit you—make it! 
You can. Here’s how: 


Automatic Saving 


Start saving right now! Just as much as you 
possibly can—and regularly. 

One of the best ways . . . one of the safest, surest 
ways... is to buy U. S. Savings Bonds through 
the Automatic Payroll Savings Plan where you 
work. Or, arrange to purchase Bonds regularly at 
your post office or bank. 


U.S. Savings Bonds will bring you, in ten years, 
$4 for every $3. And you can count on that! 


Start your plan today. It’s the very wisest way 
to save! 


is Sure Saving — 


U.S. Savings Bonds 


K) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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the A. M. A. Meeting, be sure to visit McGRAW-HILL’s 
Booth No. A-5 to examine ..... 


New 3rd Edition 
Harrison 


PRINCIPLES 
INTERNAL 


MEDICINE 


—Edited by— 


George W. Thorn, M.D. 
Maxwell M. Wintrobe, M.D., 
B.Sc. (Med.), Ph.D. 

and 92 Contributors 


Tinsley R. Harrison, A.B., M.D. 
Raymond D. Adams, B.A., M.A., M.D. 
Ivan L. Bennett, M.D. 

William Resnik, Ph.B., M.D. 


Special features of the New 3rd Edition include: 


There are entirely new chapters on 
heritable disorders of connective tis- 
sue, cerebral vascular disorders, and 
dermatology including two excellent 
color plates on skin lesions. 


The entire section on Diseases of the 
Nervous System has been rewritten 
from the standpoint of the problems 
these diseases present to the physi- 
cian rather than as specific disease 
entities. 


Material on the newer drugs used in 
the management of psychiatric dis- 
orders is presented. 


New 


New 


New material on the action of 
ACTH and certain cortisone-like 
steroids in the treatment of sys- 
temic diseases has been included. 


The material on specific diseases 
has been extensively revised and 
many chapters rewritten, as well 
as a section on The Care of the 
Patient. 


Part II on Cardinal Manifesta- 
tions of Disease has been 
thoroughly revised and the sec- 
tions on circulatory and pulmo- 
nary functions rewritten. 


Be sure to fill in coupon at right and mail today for your on-approval copy of 
Harrison—PRINCIPLES OF INTERNAL MEDICINE, 3rd Ed. (available in 2 volume 
Professional Edition, 1 Volume Student Edition). 
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DURING THE JUNE 23-27 A.M.A. MEETING IN SAN FRANCISCO 
YOU ARE CORDIALLY INVITED TO 
THE McGRAW-HILL BOOTH No. A-5 
TO EXAMINE THESE NEW BLAKISTON BOOKS 


Drill—PHARMACOLOGY IN MEDICINE, NEW 2ND ED. 


Edited by Victor A. Drill, M.D., Ph.D., with 85 
noted contributors. This new edition includes the 
latest information on the tranquilizers, data on 


Low, Freeman —ELECTRON MICROSCOPIC ATLAS OF 
NORMAL AND LEUKEMIC HUMAN BLOOD 


By Frank N. Low, Ph.D., and James A. Freeman, 
Sr. The first practical atlas of the characteristics 
of normal and leukemic human blood as viewed 
through the electron microscope, this work pre- 


Mayer, Swanker —ANOMALIES OF INFANTS AND CHILDREN 


Just - 
Published 


new drugs and new data on old drugs, giving the most 
complete information in print on the widest variety of 
drugs. 1,273 pages, 8'/rx11, illustrated, $19.50 


Just 
Published 


sents 222 electron micrographs plus 14 light micro- 
graphs for comparative purposes. About 1/5 of the elec- 
tron material is devoted to normal blood; the rest to six 
different leukemias plus nucleated erythrocytes. $25.00 


Just 
Published 


Just 
Published 


By D. McCullagh Mayer, D.D.S., M.D., F.A.C.S., 
F.1.C.S.; and Wilson A. Swanker, M.D., F.A.C.S., 
F.L.C.S, A convenient reference covering etiology, 
diagnosis, prognosis, and recommendations for 
treatment of the more common congenital and ac- 


quired malformations. This is the first time that what is 
known of the anomalies of infants and children has 
been brought within the covers of a single book. 438 pp., 
Sig, 104 ilus., $12.00 


Bredow —THE MEDICAL ASSISTANT 


By Miriam M. Bredow. A textbook for the train- 


ing of medical office assistants, either in schools 
or by individual doctors, so designed that it can 
be used also as an on-the-job reference book by 


the working assistant. The book is written in a clear, 
non-technical style, and tells the assistant what she has 
to do, bow she should do it, and why she does it. 
400 pp., 144 illus, In Press 


Leavell, Clark —PREVENTIVE MEDICINE FOR THE DOCTOR 
IN HIS COMMUNITY—Ar Epidemiologic Approach 


By Hugh Rodman Leavell, M.D., Dr.P.H., and 
with 19 con- 


E. Gurney Clark, M.D., Dr.P.H., 


sicians interested in public health and preventive medi- 
cine. The book gives an understanding of the essentials 


tributors, Formerly titled Textbook of Preventive involved in promoting health and preventing disease. 


Just 
Published 


Just 
Published 


Just 
Published 


Medicine, this new edition will be of special im- 
portance to the general practitioner, and all phy- 


O50 pp., 


6x9, 48 illus., $10.00 


McLean, Taylor —MENTAL HEALTH IN INDUSTRY 


By Alan A. McLean, M.D., and Grabam C. 
Taylor, B.Sc., M.D.C.M. As the authors 
state, “In this book we introduce a positive 
approach to the maintenance of industrial 
mental health. . . . This book is written as a 
guide for people at various levels of man- 
agement who formulate policies and pro- 


White, Rusk, Williams, Lee 


CARDIOVASCULAR REHABILITATION 


Edited by Paul Dudley White, M.D.; How- 
ard A, Rusk, M.D.; Bryan Williams, M.D.; 
and Philip R. Lee, M.D. Written in an in- 
teresting discussion style, this book discusses 
the major problems facing the practicing 
physician in his treatment of cardiovascular 
patients. 155 pp., 54 x 8, $6.50 


White, Rusk, Lee, Williams 


REHABILITATION OF THE 
CARDIOVASCULAR PATIENT 


Gives specific procedures for the rehabilita- 
tion of patients with cerebrovascular acci- 
dents, rheumatic fever and/or heart disease, 
congenital heart disease, hypertension, hy- 
pertensive heart disease, and coronary artery 
disease. 196 pp., 53 x 8, $7.00 


| Drill—Pharmacology in Medicine, 2nd Ed. 
} Low, Freeman—Electron Microscopic Atlas of 


cedures which affect the mental health of their employees.” 
264 pp., x 838, $6.50 


Blakiston Division, McGraw-Hill Book Co. 
330 West 42nd Street, New York 36, N. Y. 


You may send me on-approval: 


| Harrison—PRINCIPLES OF INTERNAL MEDICINE, 


3rd Ed. 
2 Volume Professional Ed. 
1 Volume Student Edition 


In Press 
In Press 
$19.50 

Normal and Leukemic Human Blood. $25.00 

Mayer, Swanker—Anomalies of Infants and 
Children . 

Bredow—The Medical Assistant........ 

Leavell, Clark—Preventive Medicine For The 
Doctor in His Community 

McLean, Taylor—Mental Health in Industry 


$12.00 
In Press 


$10.00 
S$ 6.50 


_] White, Rusk, Williams, Lee—Cardiovascular 


Rehabilitation S$ 6.50 


] White, Rusk, Lee, Williams—Rahabilitation of the 


Cardiovascular Patient $ 7.00 


J.A.M.A. 4/19/58 
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Noteworthy NEW BOOKS... co. 


NEW-Greatly enlarged! DR. MAY’S 


Reconstructive and Reparative 
Surgery 


JUST OFF PRESS! This New (2nd) Edition is an almost entirely 
rewritten and enlarged version of Dr. Hans May’s extraordinary 
book on plastic and reconstructive surgery. Ten years of impor- 
tant changes are here covered, with especially important new 
work on Tissue Transplantation, Wounds and Burns, the Anti- 
biotics, Reconstructive Surgery of the Face and Extremities. 
(1158 pages, 1030 illustrations, 55 in color. $30.00) 


Revolutionary picture-text plan— 
ROB & SMITH’S 


Operative Surgery 


Foremost surgeons, in a working team with skilled medical illus- 
trators, have achieved this outstanding guide to operative surgery. 
Picture and text are side-by-side in a practical arrangement that 
portrays technic at each stage of the operation, each important 
detail illustrated in drawings that are glowingly lifelike . . . and 
important steps explained in a sharply pointed text. (Eight vol- 
umes and index volume. Write for detailed literature.) 


NEW-—HARRIS & SHURE'S 


Practical Allergy 


More allergy therapy is being used today. More knowledge is 
bringing new help on many obstinate and puzzling cases. This 
new book gives clear-cut guidance on how to approach each 
patient, allergy skin tests, modern allergy extracts, pollen and 
non-pollen causes, drugs, bacteria, insects, specific allergic desen- 
sitization and all forms of non-specific therapy. (485 pages, many 
valuable charts and illustrations. $7.50) 


Modern “preventive obstetrics’ — 
DR. NESBITT’S 


Perinatal Loss in Obstetrics 


NEW! Dr. Nesbitt’s intensive work has spurred many significant 
achievements. His practical presentation takes the multidiscipli- 
nary approach . . . covers not only the morphological phases and 
neonatal pathology, but also discusses the immunologic, genetic, 
biochemical, viral and clinical aspects that bear on perinatal loss. 
(450 pages, 112 illustrations, 16 in color. $12.50) 


F. A. DAVIS CO., 1914 Cherry Street, Philadelphia 3, Pa. 


Send on approval: 
May's RECONSTRUCTIVE & REPARATIVE SURGERY, $30.00 


Harris & Shure’s PRACTICAL ALLERGY, $7.50 
([] Nesbitt’s PERINATAL LOSS IN OBSTETRICS, $12.50 


r 
(Rob & Smith’s OPERATIVE SURGERY (Send literature) 
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NEW (6th) Edition—DR. MURPHY’S 
Medical Emergencies 


The New (6th) Edition is up-to-date in all chapters, with new 
help on the emergencies. Especially important is the new material 
on blood diseases, metabolic disorders, the liver, abdominal emer- 
gencies, the nervous system, acute bacterial infections, and 
antibiotics. Dr. Murphy’s pointed notes and pictures expedite 
immediate decisions on what is the condition . . . how to treat it 
=” Instant “on the spot” help! (650 pages, illustrated, 
$8.00 


NEW (4th) Edition—DR. GOODALE'’S 


Clinical Interpretation of 
Laboratory Tests 


There are valuable new tables of normal values of hematology, 
blood chemistry and cerebrospinal fluid. Other important new 
sections cover agammaglobulinemia, cryoglobulin, iron binding 
capacity of plasma, transaminase, cholinesterase, prostatic acid 
phosphatase, C-reactive protein, and prothrombin. This meaty 
book is the “ready answer” guide on how to UTILIZE laboratory 
data in the diagnosis of disease. (782 pages, 105 illustrations, 
6 color plates, $8.75) 


NEW Loose-Leaf Edition—STROUD'S 
Cardiovascular Disease 


An entirely new edition of this renowned work on heart disease. 
A salient new feature is the serviceable Loose-Leaf form. Your 
two volumes will be kept up-to-date, and move ahead with im- 
portant new developments. 60 world leaders supply their price- 
less contributions to achieve this magnificent work on the heart. 
(2 volumes, 1800 large [74” x 10”] pages, 900 illustrations, 
beautifully boxed, $35.00) 


The gynecologic approach—DR. FALK’S 
Urologic Injuries 


Ready—a long sought book! Dr. Henry C. Falk, an active worker 
with an experience of over 30 years in gynecological surgery, 
presents the gynecological approach to urologic injuries. All prac- 
tical aspects of the subject are clearly covered, with especially 
valuable material on Fistula, Stress Incontinence, and Ureteral 
Injuries. (276 pages, 100 illustrations, $7.50) 


Murphy's MEDICAL EMERGENCIES, $8.00 

(C) Goodale’s INTERPRETATION OF LABORATORY TESTS, $8.75 
(C) Stroud’s CARDIOVASCULAR DISEASE, $35.00 

Falk's UROLOGIC INJURIES, $7.50 
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lar pulmonary stenosis. 


Ready in May—New 3rd Edition 
Cullen & Gross’ 
MANUAL OF MEDICAL EMERGENCIES 


Enlarged by more than 100 pages, the New 3rd Edition deals 
with simple first aid on through conditions calling for the 
most skilled diagnostic and therapeutic approach. 


The complete text has been extensively revised. New mate- 
rial is given on Acute Poisoning to help meet the problems 
created by the use of new toxic drugs. The listing of common 
drugs and poisons is enlarged to give greater help in identi- 
fication. Important new material has been added on Acute 
Circulatory Emergencies. Up-to-date and ultra-practical. Fits 
pocket or bag. 


By Stuart C. Cutten, M.D., Professor of Surgery; Chairman, 

Division of Anesthesiology, and E. G. Gross, M.D., Professor 

and Head of Department of Pharmacology, State University 

m4 Iowa College of Medicine. 387 pages; illustrated. Approx. 
5.00 


Kook 


PUBLISHERS 


Visit the “‘Year Book’ 
Exhibit at San Francisco 


THE NEWEST TECHNICS IN CHEST SURGERY 


Including step-by-step cardiac procedures 


THE NEW 2ND EDITION— JUST PUBLISHED 
JOHNSON & KIRBY'S 


SURGERY OF THE CHEST 


Featuring more than 400 Illustrations on 122 Full-Page Plates 


date. Of first importance is the wealth of new ma- 
terial presented on cardiovascular surgery, includ- 
ing use of hypothermia for intracardiac surgery, 


the heart-lung machine, operations for repair of 


() Johnson & Kirby’s Surgery of the Chest....$9.75 


[) Cullen & Gross’ Medical Emergencies....Approx. $5.00 


Complete revision has brought this authoritative Operations have also been added for lesions of the 
Handbook of Operative Surgery thoroughly up-to- ¢sophagus. Extra-periosteal plombage is included 


for use in certain varieties of tuberculosis. A num- 
ber of new plates have been added. The new edition 
contains more than 400 illustrations on 122 full- 
page plates. 


By Jutian Jounson, M.D., Professor of Surgery, 


atrial and ventricular septal defects, and for correc- and Cuares K. Kirey, M.D., Assistant Professor of 
tion of pulmonary valvular stenosis and infundibu- Surgery, School of Medicine, University of Penn- 


sylvania. 425 pages; illustrated. $9.75. 


New Book—Ready in May 
Ravin‘s 
AUSCULTATION OF THE HEART 


Are you sure you are using your stethoscope with greatest 
efficiency .. . Are you sometimes missing the significance of 
the cardiac signs it detects? 

In concise, very specific and practical language, Dr. Ravin 
points up the art of skillful auscultation of the heart, graph- 
ically describes the normal and abnormal findings recog- 
nizable by the ear and directs you toward their proper 
interpretation. 


Findings as a guide in surgery of heart disease, value of 
auscultation in separating predominant mitral stenosis from 
predominant mitral insufficiency, recegnition of tricuspid 
valvular lesions, recognition of the various types of congenital 
heart disease, information obtainable from changes in heart 
sounds—all are detailed, plus other valuable data. 

By A. Ravin, M.D., Associate Clinical Professor of Medicine, 
University of Colorado School of Medicine. 150 pages; illus- 
trated. Approx. $6.00 


The Year Book Publishers, 200 East Illinois St., Chicago 11, Ill. 


Please send and charge my account on your 10-day approval plan 


Ravin’s Auscultation of the Heart....Approx. $6.00 


A.M.A, 4.19.58 
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In tempo with the times 


The role of the man in medicine today, whether he is in general practice or in a 
specialty, is indisputably a busy one. All too often the physician is so enveloped in his 
own work that his personal goals and his own “blueprint for growing” are obscured by 
the urgency of the tasks immediately before him. 


In today’s rapidly-changing fields of medicine, are you aware of current thinking, of 
new techniques and of recent advances? With new research and new knowledge 
constantly challenging many accepted methods and thinking, it doesn’t take long for 
your medical knowledge to become out-of-date or incomplete. 


Just for a moment, ask yourself these questions: “What have I done recently 
to insure my future growth? What books or journals have I read. . . . What 
literature have I reviewed that will enable me to serve my patients and 
my profession better?” 


The success or failure of your own “blueprint for growing” rests with just one person. 
With YOU. Your ability to continue to learn . . . . your ability to broaden the scope 
and range of your practice . . . . your ability to succeed further in your profession 
depends to a large extent on the stimulation of new ideas and new experiences that 
are found abundantly in thought-provoking journal articles and new, stimulating 
reference books. With 52 years experience publishing medical journals, textbooks and 
reference books, The C. V. Mosby Company has been cognizant of the ever-changing 
concepts in all branches of medicine and is keenly aware of your needs and require- 
ments. 


To help you broaden the range and scope of your practice and to assist you in 
keeping your medical knowledge up-to-date, we will continue to provide you with 
outstanding specialty journals and authoritative reference books authored by eminent 
leaders in the medical profession. Many new books plus revisions of established works, 
a few of which are listed on this page, are planned for this year to keep you in 
tempo with the times. As in the past, all journals and books must live up to the 
high standards of The C. V. Mosby Company before publication. 


The C. V. MOSBY Company 


PUBLISHERS IN 
FIELDS 


3207 Washington Boulevard - St. Louis 3, Missouri 


MOSBY MEDICAL JOURNALS 


American Heart Journal 


American Journal of Obstetrics and 
Gynecology 


Journal of Chronic Diseases 
The Journal of Allergy 


The Journal of Laboratory and 
Clinical Medicine 


The Journal of Pediatrics 
The Journal of Thoracic Surgery 


Surgery 


MOSBY 
MEDICAL REFERENCE 
BOOKS 


Allen—STRABISMUS OPHTHAL- 
MIC SYMPOSIUM II 


Burdette—ETIOLOGY AND 
TREATMENT OF LEUKEMIA 


Cowdry—THE CARE OF THE 
GERIATRIC PATIENT 


Gardner—DIAGNOSTIC ANATO- 
MY 


Krugman and Ward— 
INFECTIOUS DISEASES 
OF CHILDREN 


Miale—LABORATORY MEDI- 
CINE—HEMATOLOGY 


Modell-DRUGS OF CHOICE-— 
1958-1959 


Morris and Scully-ENDOCRINE 
PATHOLOGY OF THE OVARY 


Patton—PEDIATRIC INDEX 


Rusk—REHABILITATION MEDI- 
CINE 


Stephenson—CARDIAC ARREST 
AND RESUSCITATION 


Willson, Beecham, Forman and 
Carrington—OBSTETRICS AND 
GYNECOLOGY 


$42.2, 
A. 
Ce 


WHEN 
BLOOD 
PRESSURE 
MUST 


COME 
DOWN 


AS IN THIS CASE": 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline the 

mild calming and antihyper- 

tensive effects of Serpasil 

complement the more marked 

antihypertensive action of 

Apresoline. Thus, Apresoline is 

effective in lower dosage, resulting in a notable reduction of side effects. “Hydral- 
azine [Apresoline] in daily doses of 300 mg. or less, when combined with reser- 
pine, produced a significant hypotensive effect in a large majority of our patients 


with fixed hypertension of over three years’ duration.” 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., Goebel, D., Fulton, L. A., and 
Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TABLETS Standard-strength, (scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydrochloride. 
TABLETS Half-strength, (scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL® (reserpine C!BA) 


APRESOLINE® hydrochloride ® ® 
(hydralazine hydrochloride CIBA) 
SERPASIL®. APRESOLINE® hydrochloride 
(reserpine and hydralazine hydrochloride C!BA) 


G | B A SUMMIT, N. J. 


ARE CARDIAC PATIENTS “OVERPROTECTED’? 


For a survey of recent opinion on rehabilitating cardiac patients, watch your 
mail for the May-June issue of PULSE and PRESSURE. CIBA 
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JOHN D. KEITH, M. D. 
RICHARD D. ROWE, M.B. 
PETER VLAD. M.D. 


Heart Disease in Infancy and Childhood affords defin- 
itive coverage of congenital anomalies and acquired dis- 
orders—in fact, of every conceivable heart disease— 
found in infants and children. 

The authors, staff members of the Hospital for Sick 
Children, Toronto, have based their book on the analysis 
of several thousand cases studied at the Hospital over 
thé past ten years. This book reflects their original 
work as well as the contributions of other outstanding 
specialists. 

Incidence, heart sounds and murmurs, blood pressure 
and hypertension, electrocardiography, oximetry, car- 
diac catheterization, angiocardiography, embryology, 
and familial occurrence of congenital heart diseases are 
treated in the first nine chapters. The remaining chap- 
ters discuss specific heart diseases in infants and chil- 
dren. Age at onset of symptoms, age at death, variation 
in heart size and shape, and other details of the diseases 
are summarized in-graphs at the end of each chapter. 
Each chapter also provides an unusually complete and 
up-to-date list of references. 

There is a wealth of illustrations—electrocardiograms, 


X-rays, angiocardiograms, anatomical specimens, car- 
diac outlines, etc.—well reproduced on high-quality 
paper. The appendixes provide a fold-out chart sum- 
marizing diagnostic features of congenital ancmalies 
as well as information on pre-and postoperative care 
and drug dosage of infants and children. 

April, 1958 832 pp., 260 ills. $22.50 


ORDER YOUR COPY NOW! 


The Macmillan Company, Box JA-4 

60 Fifth Avenue, New York 11, N. Y. 

Please send me________copies of Keith-Rowe-Vlad: 
Heart Disease in Infancy and Childhood, @ $22.50. 
0 Bill me ( Payment enclosed 


(Publisher pays delivery charge if you enclose pay- 
ment with your order.) 


Name 


Street. 


City, Zone, State. 


See this and other Macmillan books at booths B-34 and-B-36, the A.M.A. Convention, 
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Medrol 


hits the disease, but spares the patient 


Upjohn 


The Upjohn Co 
*Trademark for methylprednisolone, Upjohn Kalamazoo, Michigan 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2,3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting. mt 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


Improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.!.2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References * treatment brittle nails improved pathology improved 


1. Rosenberg, S., Oster, K. A., 3 3 months 50 43 (86%) 32° 9 
Kallos, A. and Burroughs, W.: 

A.M.A. Arch. Dermat. 16:330 

(September) 1957 

2. Schwimmer, M. and Mulinos,M.G.: 7.5Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 

4:403, Guly) 1957 

3. Rosenberg, S. and i Oster K.A.: 7 to 21 15 weeks 36 . 26> (72%) 
Conn. State Med. Gm./day 

18: 171, (March) 

4. Tyson, T. L.: 7Gm./day 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 

14:323, (May) 1950 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 

b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 

c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


Important Note 

The effects of Gelatine appear to depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would probably prove ineffectual in correcting 
the brittle nail defects. More detailed information on brittle fingernails and reprints 
of the two more recent clinical reports are available on request. Please use the 
attached coupon. 


Knox Gelatine Company 
Professional Service Department JA-2 
Johnstown, N. Y. 


Please send reprints of the following articles: 


( Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(J Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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systemic enzyme therapy without injection 


Parenzyme buccal tablets, an exclusive research devel- 
opment of THe Nationa Druc Company, permit 
trypsin to enter the blood stream rapidly and directly 
via the oral mucosa. They provide the anti-inflam- 
matory and anti-edematous action of intramuscular 
Parenzyme. 


More than 2000 published case reports attest the 
excellent clinical results of Parenzyme in thrombo- 
phlebitis, ulcerations, inflammation, ocular trauma and 
bronchial congestion. The new buccal tablet combines 
this striking anti-edematous, anti-inflammatory effect 
with a convenience and flexibility of dosage hitherto 
unattainable. 

The recommended daily dose of Parenzyme B is 20 mg.— 
one 5 mg. buccal tablet, four times daily. 

For maintenance therapy Parenzyme buccal tablets are used 
following initial Parenzyme injections. 

For mild inflammatory conditions such as sprains, contu- 
sions, or hematomas, Parenzyme buccal may be used alone. 


For severe inflammatory conditions Parenzyme buccal tab- 
lets and Parenzyme Aqueous (I.M.) are usually administered 
concurrently to sustain high trypsin levels between injections. 


4 Greater comfort and freedom win patient 
cooperation, ensure adherence to your 
schedule, make Parenzyme B well suited 
for ambulatory and maintenance therapy. 


pleasant / convenient / simple / exclusive 


BUCCAL TRYPSIN TABLET 


PARENZYME B (buccal trypsin tablet) 
vials of 24 tablets, each ata 
containing 5, mg. trypsin. 

Also available: 

PARENZYME AQUEOUS 


(25 mg. trypsin plus 5 ml. diluent) Products of Original Research 


PARENZYME IN 
(25 mg. trypsin in 5 mil. vial) 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


- 
‘ 
+ 
“ 
‘ 
cfective 
= 
} 
he 
: 
an 
* 
: 
by 
+ 
| 
- 
A 
: 
2230-88 
2 


Children like 
Mulvidren 


Mulvidren 
Mulvidren 


MULTIVITAMINS IN SOFTAB FORM 
ONE TABLET CONTAINS: 
5000 USP Units 
D 1000 USP Units 


c 


= 


Sul Sick People like 
B, 2 mg. (4 

Bia meg. 

Calcium Pantothenate 

Niacinamide 10 mg. Mutvidres'll f 


DOSE: 1 TABLET DAILY 
SUPPLIED: BOTTLES OF 50 AND 100 TABLETS & 


(STUART) 
& 


MULTIVITAMING 
in Softab’ form 
(see vite 


pleasant tasting Geriatrics like 


Doctors like 


Mulvidren 


Everybody likes 
Mulvidren 


Please write for physician’s tasting samples. 


<, 
no water needed 
> 
Stuart 
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Jor infants... 
for i and growing children 
your patients... “ ” 
for Tasty Junket'rennet- 
custards furnish more of 
the nutrients of fresh 
RELIEF FROM MORNING BACKACHE* 


AND A MOST COMFORTABLE milk than typical canned 
G SLE ” 
baby desserts: 


POSTUREPEDIC® 
RENNET POWDER 
makes fresh milk into 
rennet-custards 


—7 tempting flavors 


} “JUNKET” Reg. U.S. Pat. Off. for rennet 
‘ and other food products mfd. by Chr. Hansen's Lab. Inc. 


The first mattress desig- << 
ned in cooperation with leading <— 
orthopedic surgeons, this scientifically “~S 
developed, firm mattress has afforded re- 
lief from morning backache frequently associated with 
too soft, sagging mattresses. 

Not just a firmer mattress, not just a mattress that’s 
been hardened up... the Sealy Posturepedic provides 
over-all support and comfortable resiliency—regardless 
of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


“SAVE $39 WITH THIS SPECIAL 


PROFESSIONAL DISCOUNT! 


Our most vaiued commen- Posturepedic for their own 
dation, over 10,000 doctors use, taking advantage of 
have purchased the Sealy this special offer. 


© Sealy, inc., 1956 


SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 

Please send me full details on how I may obtain my Doctor's Dis- 


count and save $39 on the purchase of a Sealy Posturepedic Mat- 
tress with Matching ‘‘Coill-on-coil’’ Foundation. 


Name 
Address 

“I know you like to save money, Mr. Pennypacker, but there’s 
City Zone___ State no such thing available as a do-it-yourself surgical kit!” 
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doubles decongestion benefits... 


in colds, sinusitis, allergic or vasomotor rhinitis as well 


as in allergic congestion of the lower respiratory tract 


new formula 
CHLOR-TRIMETON Compound 


orally effective decongestant REPETASBS 


interlocking action for more rapid and pronounced relief 


* Combines the benefits of CHLOR-TRIMETON with phenylephrine, decongestant 
with negligible side effects. 


* Additive effect of combined components provides more pronounced and longer-lasting 
relief from nasal and bronchial congestion. 


© Unique REPertas prolongs relief and maintains it at a sustained, uninterrupted 
therapeutic level. 


Formula—Each Cutor-Trimeton Compound Repetas contains 4 mg. chlorprophenpyridamine 


maleate and 20 mg. phenylephrine equally divided between outer layer and inner core separated 
by a timed disintegration barrier: 


Dosage —One Reretas two or three times daily as required. Supplied —Bottle of 100. 


Repetass,® Repeat Action Tablets. 


Cuton-Trimeton® Maleate, brand of Chlorprophenpyridamine Maleate U.S.P. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


CTM-J-218 
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"It happened 
at work 
while he 

was putting: 
oil in 
something” 


"He told 
Mom nis 
shoulder 
felt like 
it was on 
fire" 


"He couldn't 
swing a bat 
without 
hurting” 


"But Doctor 
gave him 
some nice 
pills --and 
the pain 
went away 
fast " 


"Dad said 
we'd play 
ball again 
tomorrow 
when he 
comes home" 


AND THE PAIN 
WENT AWAY FAST 


FOR PAIN 


TABLETS 


usually within 5-15 minutes 
usually for 6 hours or more 
permits uninterrupted sleep through the night 


excellent for chronic or bedridden patients 


New “demi” strength permits dosage flexibility to meet 
each patient’s specific needs. PERCODAN-DEMI provides 
the PERCODAN formula with one-half the amount of salts 
of dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May 
be habit-forming. Available through all pharmacies. 

Each Percopans Tablet contains 4.50 mg. dihydrohydroxyco- 
deinone hydrochloride, 0.38 mg. dihydrohydroxycodeinone 


terephthalate, 0.38 mg. homatropine terephthalate, ‘224 mg. 
acetylsalicylic acid, 160 mg. phenacetin, and 32 mg. caffeine. 


While 
ENDO LABORATORIES 
Richmond Hilt 18, New York 
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chemically different - pharmacologically unique 
Clinically distinctive 


+ prompt and predictable action 


Tablets: work overnight without disturbing sleep;'~* 
taken before breakfast, act in 1-6 hours 


Suppositories: produce evacuation in 15-60 minutes*-° 


«acts directly on colonic mucosa’? 
« virtually no contraindications'~** 
«very well 


dosage: Tablets: One to 3 (usually 2) at bedtime for bowel 
movement the following morning, or 2 hour before breakfast 
for a movement in 1 to 6 hours. 

Suppositories: One at time bowel movement is required. 


supplied: DULCOLAX® (brand of bisacodyl). Yellow enteric-coated 
tablets of 5 mg. in boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from C. H. Boehringer 
Sohn, Ingelheim. 


acts directly on colonic mucosa 
does not depend on systemic absorption 


references 

(1) Foertsch, A.: Deutsche med. Wchnschr. 78:916, 1953. 
(2) Frankl, R.: Medizinische No, 49:1587 (Dec. 5) 1953. (3) Krue- 
ger, H. H., and Piegsa-Quischotte, |.: Aertzi. Wchnschr. 8:891 
(Sept. 11) 1952. (4) Scheel, M.: Hippokrates 26:624, 1955. 
(5) Stockmeier, F.: Muenchen. med. Wchnschr. 95:1058, 1953. 
(6) Ganz, P:, and Zindler, M.: Medizinische No. 29/30:1042, 
1955. (7) Kolshorn, R.: Muenchen. med. Wchnschr. 96:949, 
1954. (8) Clark, A. N. G.: Brit. M. J. 2:866 (Oct. 12) 1957. 
(9) Aue, H.: Medizinische No. 3:118, 1954. (10) Schmidt, L.: 
Arzneimittel-Forsch. 3:19, 1953. (11) Barth, H.: Deutsches med. 
J. 4:415 (Aug. 15) 1953. (12) Brandt, G., and Brandt, W.: 
Landarzt 30:589, 1954. (13) Vieth, H.: Therap. Gegenw. 94:60, 1955. 
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When tetracycline therapy is indicated 


References: 1. Council on Dru 
J.A.M.A, 166:52, Pulaski, 
titioner 179:465 Cronk, G. 
Naumann, D. E.: oo Med. & Ci 
4:166, 1957. 4. Kaplan, M. A., Dickison, 
Hubel, 4 A., and Buckwalter, F. H.: 
4:99, Prigot, Shidlovsky, B. A., 
and Felix, . J.: Ibid. 287, 1957. 6. Pulaski, 
E. J., and R. : Ibid. 4:408, 1957, 
7. Putnam, L. E.: Ibid. 4:470, 1957. 8. Rein, 
C. R., and Fleischmajer, R.: Ibid. 4: 422, 1957. 
9. Welch, H., Lewis, C. N., Staffa, A. W., 
Wright, W. W.: Ibid. 4:215, 1957. 10. Cronk, 
G. A., Naumann, D. E., and Casson, K.: Anti- 
biotics Annual, 1957-8, ed. by H. Welch and 
F. Marti-Ibanez, Medical Encyclopedia, New 
York, p. 397. 11. Dube, A. H.: Ibid. p. 409. 
12. Hubel, K. A., Palmieri, B., and Bunn, P. *' 
Ibid. p. 443. 13: oes. M. A., Albright, H., 
Ibid. p. 415, 14. lortney, 
Wehrle, Ibid. p. 386, 
de L. and it-Hary > Ibid. 
p. 
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REMEMBER ABOUT 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
U.S. PAT. NO. 2,791,609 


1 ) Tetrex is purely tetracycline phosphate 
complex—requires no “activating additive” 


— has its own inherent, chemically unique property of being 
absorbed into the blood stream to a maximum degree. 


In each Tetrex Capsule: 


Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipien t: Lactose q.s (tetracycline HCI activity) 


Tetrex produces maximum tetracycline 
serum levels 


— thousands of blood determinations after oral or intramuscular 
administration have consistently demonstrated fast, high pro- 
longed serum levels in patients of all ages. ':2->>49 10,11, 12, 13, 14,15 


Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with published clinical reports by 9 investigators 
on 996 patients in 1957.*:5-7-81° Typical comment: “All patients 
infected with tetracycline-sensitive organisms responded satis- 
factorily to therapy.” 


BRISTOL LABORATORIES INC., Syracuse, New York 
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TARTRATE 


Pentolinium Tartrate, Wyeth 
y// 


Vol. 166, No. 16 
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“Now don’t go asking my correct age . . . Di “I just came along because I have some interest 
ask you where you studied medicine?” in him. It was my quarter he swallowed.” 


THE WORLD’S MOST WIDELY READ 
MEDICAL JOURNAL RECEIVES 
ENDORSEMENT EVERYWHERE! 


Advertising in JAMA is read by more physicians than in any other medica! journal. 
The general response to JAMA is demonstrated by what this advertiser has to say 
about his classified ad in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION : 


“Your advertising media is terrific! With one ad I sold an elevator 
that I had been trying to sell for three years. | had four calls from 
over the country in 1 week. . . . Just thought I’d let you know 
that you are doing a swell job.” 


THE RESULTS OF JAMA SPEAK FOR THEMSELVES 


for advertising rates write to: 


AMERICAN MEDICAL ASSOCIATION 
535 N. DEARBORN ST., CHICAGO 10, ILL. 
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“Meprotabs” are new, coated, white, unmarked 400 mg. tablets’ 
of meprobamate. ® ““Meprotabs” are pleasant tasting, and easy to 
swallow. #In this new form, the nature of medication is not iden- 
tifiable by the patient. =“‘Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. =Usual 


dosage: One or two tablets t.i.d. “VI epr ot ab =? 


® 
Ww} WALLACE LABORATORIES, New Brunswick, N. J. (2-methy! -2-m-propy!-1, 3-propanediol dicarbamate) 
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PROVED PERFORMANCE 
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clinically established steroid formulations 
specifically designed for specific indications 


\\ 


“Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.""! ‘Pain 


in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ '’? 


— 


MEPROLONE is the first anti- 
rheumatoid arthritis rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . it may 


involves hoth thereby help prevent deformity and 
disability in arthritic patients. 
SUPPLIED: Multiple Compressed 
Tablets in bottles of 100, in three 


joints and formulas: 
MEPROLONE-5—5.0 mg. prednisolone, 


400 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
muscles MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2. 
1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


THE FIRST MEPROBAMATE PREDNISOLONE THERAPY 


meprobamate to relieve muscle spasm 


relieves both 
muscle spasm 
joint inflammation 


MQ MERCK SHARP & DOHME Phitadetphia 1, Pa. 
Division of MERCK & CO., INc. 
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Gastric distress accompanying “predni-steroid" 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial responses 
observed when antacids and bland diets 
were used concomitantly with prednisone 
and prednisolone, we feel that these meas- 
ures should be employed prophylactically 
to offset any gastrointestinal side effects.” 
—Dordick, J. R. et al.: New York State 
J. Med. 57:2049 (June 15) 1957. 


*“It is our growing conviction 
that all patients receiving oral ster- 
oids should take each dose after 
food or with adequate buffering 
with aluminum or magnesium hy- 
droxide preparations.” — Sigler, 
J. W. and Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


*“The apparent high incidence 
of this serious [gastric] side effect 
in patients receiving prednisone or 
prednisolone suggests the advis- 
ability of routine co-administration 
of an aluminum hydroxide gel.” 
—Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


PREDNISONE BUFFERED 


multiple compressed tablets 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 


against gastric distress 


PREDNISOLONE BUFFERED 


2.5 mg. or 5.0 mg. of prednisone 

or prednisolone, plus 300 mg. of 

dried aluminum hydroxide gel 

and 50 mg. magnesium trisili- 

cate, in bottles of 30, 100, 500. 
® 


MERCK SHARP & DOHME vision of MERCK & CO., Inc., Philadelphia 1, Pa. Oo) 
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eThe solubility of HYDELTRASOL— 
prednisolone 21- 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


e free of any particulate matter capable of or 


injuring ocular tissues. hydrocortisone 


e uniformly higher effective levels of pred- 
nisolone. 


SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% (with neomycin sulfate) and 
Sterile Ophthalmic Solution HYDELTRASOL 0.5%. In 5 cc. and 2.5 cc. dropper vials. Also available as 
Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neomycin sulfate) and Ophthalmic Ointment 

HYDELTRASOL 0.25%. In 3.5 Gm. tubes. M E R C K 5 H A R P & D 0 H M E 
HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Merck & Co., Inc. Division of MERCK & CO., INC., Philadelphia 1, Pa, 


S 


j 

tate in water is 0.01 Sus 

pended particles as shown are irri 

‘ 

over 2000 times more soluble than 
prednisolone or hydrocortisone. 

STERILE OPHTHALMIC SOLUTION 

heer. 


are strongly hydrophilic 


Pilisbury, D.M., Shelley, W.B. and Kligman, Dermatology, Philadelphia, W.B. Saunders, 1956, 


TOPICAL LOTION 


(Prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


e free of any irritating particulate matter. 0 ’ . 
e uniformly higher effective levels of prednisolone. hyd rocortisone 
e no sting, stain, unpleasant smell or stickiness. 

e spreads smoothly, evenly, invisibly. 

SUPPLIED: Topical Lotion NEO-HYDELTRASOL 0.59% (with neomycin sulfate) and Topical mQo) 

Lotion HYDELTRASOL 0.5%. In 15 cc. plastic squeeze bottles. Also available as Topical Oint 

ment NEO-HYDELTRASOL 0.5% (with neomycin sulfate) and Topical Ointment HYDELTRASOL 


0.5%. tn 5 Gm. and 15 Gm. tubes. MERCK SHARP & DOHME 


HYDELTRASOL and NEO-HYDELTRASOL are trade-marks of Merck & Co., Inc. Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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the most comprehensive 


line of clinically 


established adrenocortical 


steroid products Pp MERCK SHARP & DOHME 


ORAL 


MEPROLONE-1—1.0 mg. prednisolone, 200 mg. 
meprobamate, 200 mg. dried aluminum hydroxide 
gel; MEPROLONE-22.0 mg. prednisolone in the 
same formula as MEPROLONE-1; MEPROLONE-5 
—5.0 mg. prednisolone, 400 mg. meprobamate, 
and 200 mg. of dried aluminum hydroxide gel. 


CORTONE Acetate Tablets—5 mg. or 25 mg 
cortisone acetate. 


HYDROCORTONE Tablets—5 mg., 10 mg. or 
20 mg. hydrocortisone. 


DELTRA Tablets—1.0 mg., 2.5 mg. or 5.0 mg. of 
prednisone. 


HYDELTRA Tablets—1.0 mg., 2.5 mg. or 5.0 mg 
of prednisolone. 


CO-DELTRA Multiple Compressed Tablets—2.5 
mg. or 5.0 mg. prednisone, 50 mg. magnesium tri- 
silicate, and 300 mg. dried aluminum hydroxide gel. 


CO-HYDELTRA Multiple Compressed Tablets 
2.5 mg. or 5.0 mg. prednisolone, 50 mg. magne- 
sium trisilicate, and 300 mg. dried aluminum hy- 
droxide gel. 


INTRAMUSCULAR 


CORTONE Acetate Saline Suspension—25 mg. or 
50 mg. of cortisone acetate per cc. 


INTRAVENOUS 


HYDROCORTONE Intravenous Infusion Concen- 
trate—100 mg. hydrocortisone in 50% ethanol. 


INTRANASAL 


HYDROSPRAY—each cc. provides: hydrocortisone 
U.S.P., 1 mg.; phenylpropanolamine hydrochloride, 
7.5mg.; neomycin sulfate equivalent to 3.5mg. neo- 
mycin base; phenylephrine hydrochloride, 2.5 mg 


NEO-HYDELTRASOL Nasal Spray—each cc. pro- 
vides: prednisolone 21-phosphate (monosodium 
salt) 1.0 mg.; phenylephrine hydrochloride, 2.5 
mg.; Propadrine® hydrochloride (phenylpropanol- 
amine hydrochloride) 7.5 mg.; neomycin sulfate 
(equivalent to 3.5 mg. neomycin base) 5.0 mg. in 
an isotonic buffered vehicle. 


INTRASYNOVIAL INJECTION 


HYDROCORTONE Acetate Saline Suspension 
25 mg. or 50 mg. per cc. 


HYDROCORTONE.-T.B.A. Suspension—25 mg. of 
hydrocortisone tertiary-butylacetate per cc. 


HYDELTRA-T.B.A. Suspension—20 mg. of pred- 
nisolone tertiary-butylacetate per cc. 


DERMATOLOGIC 


HYDROCORTONE Acetate Topical Ointment 
1.0% or 2.5% hydrocortisone acetate. 


HYDROCORTONE Topical Lotion—0.5%, 1.0% 
or 2.5% hydrocortisone acetate. 


HYDRODERM Topical Ointment—10 mg. or 25 
mg. hydrocortisone, 3.5 mg. of neomycin base and 
1000 units of zinc bacitracin per gram. 


HYDELTRASOL Topical Lotion—prednisolone 21- 
phosphate (as sodium salt) 5.0 mg. per cc. 


NEO-HYDELTRASOL Topical Lotion—predniso- 
lone 21-phosphate (as sodium salt) 5.0 mg., neo- 
mycin sulfate (equivalent to 3.5 mg. of neomycin 
base) 5.0 mg. per cc. 


HYDELTRASOL Topical Ointment—prednisolone 
21-phosphate (as sodium salt) 5.0 mg. per gram. 


NEO-HYDELTRASOL Topical Ointment—predni- 
solone 21-phosphate (as sodium salt) 5.0 mg., 
neomycin sulfate (equivalent to 3.5 mg. of neo- 
mycin base) 5.0 mg. per gram. 


OPHTHALMIC 


HYDELTRASOL Sterile Ophthalmic Solution 
prednisolone 21-phosphate (as sodium salt) 5.0 mg. 
per cc. 


NEO-HYDELTRASOL Sterile Ophthalmic Solu- 
tion—prednisolone 2]-phosphate (as sodium salt) 
5.0 mg.; neomycin sulfate (equivalent to 3.5 mg. 
neomycin base) 5.0 mg. per cc. 


HYDELTRASOL Ophthalmic Ointment—predniso- 
lone 21-phosphate (as sodium salt) 2.5 mg. per cc 


NEO-HYDELTRASOL Ophthalmic Ointment 
prednisolone 21-phosphate (as sodium salt) 2.5 
mg.; neomycin sulfate (equivalent to 3.5 mg. neo- 
mycin base) 5.0 mg. per gram. 


CORTONE Acetate Sterile Ophthalmic Suspension 
2.5% or 0.5% cortisone acetate. 


CORTONE Acetate Ophthalmic Ointment 
cortisone acetate. 


1.5% 


HYDROCORTONE Acetate Sterile Ophthalmic 
Suspension—0.5% or 2.5% hydrocortisone acetate. 


HYDROCORTONE Acetate Ophthalmic Ointment 
1.5% hydrocortisone acetate. 
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Ever see a low-cost x-ray unit 
with all these features? 


G-E PATRICIAN gives you 
true economy of purchase... 


FULL-POWER 
X-RAY GENERATOR 


FULL-LENGTH 
ANGULATING | 
TABLE 


INDEPENDENT 
TUBE STAND 


RECIPROCATING 


GENERAL 


200-ma, 100-kvp, full wave 
power to “stop” involuntary 
patient movement. 


Double-focus rotating-an- 
ode tube easily swings into 
position beneath table. 


81-inch table needs no ex- 
tensions for tall patients. 
105° angulation with hori- 
zontal stop. 


Precisely counterbalanced 
fluoroscopic screen remains 
parallel to table at all times. 


Absolute freedom in posi- 
tioning tube to patient... 
simplifies radiographic posi- 
tioning. 


Screen travels 411/.” longi- 
tudinally, 10” transversely; 
moves vertically from 161/2 
to 70” above the floor. 


Eliminates manual settings 
. consistently produces 

crisp, clear radiographs with 

excellent scatter cleanup. 


Full-wave rectification at any 
output lengthens tube life, 


increases operating efficiency. 


At a price competitive with 
other low-cost units — 
famous General Electric 
quality. 


ELECTRIC 


Your General Electric X-Ray rep- 
resentative can also give you the 
facts on several convenient finan- 
cing plans, Or mail this handy 
coupon today. 


X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 

Milwaukee 1, Wisconsin, Rm. B-41 <= 
C) Please send me your 16-page PATRICIAN bulletin 
C) Facts about deferred payment 

MAXISERVICE rental 


Nome 
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FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Hearings Scheduled on More 
Health-Medical Measures . . 


Additional Grants Speeded in 
Move to Fight Recession . . 


Medicare Planning Check-List of 
Errors on New Form . . 


HOUSE COMMITTEE SCHEDULES 
HEARINGS IN HEALTH FIELDS 


The House Interstate Committee’s health sub- 
committee has a full schedule of hearings on a 
number of health and medical subjects. They started 
April 15 and will continue through May 19. 

At the conclusion of hearings on chemical addi- 
tives, April 15-16, and milk sanitation standards, 
April 17-18, a session is set for April 21 on redefin- 
ing chemical preservatives. 

On April 22 and 23 the subcommittee will take 
up two Ahills to authorize federal grants to schools 
of medicine, dentistry, and public health to help 
finance construction and equipment of teaching 
facilities. They would be in the nature of amend- 
ments to the present program of grants to help in 
building and equipping medical research facilities. 

Next on the schedule are hearings May 5 through 
May 9 on various bills to extend the Hill-Burton 
hospital construction program, which is scheduled 
to expire June 30, 1959. Some bills would extend it 
two years, others five. Also to be taken up are 
various proposals to allow the program to make 
long-term, low-interest loans to sponsors who qual- 
ify for grants but object to taking money from the 
federal government. 

Latest hearings May 13 through 16 will be on a 
variety of proposals to establish federal scholar- 
ships, with primary emphasis on engineering and 
science. Some of the bills would specifically ex- 
clude medica] students, while in others the student 
would be eligible for help for from four to six years 
of college. 


MORE CONSTRUCTION GRANTS GIVEN 
IN ANTIRECESSION MOVE 


In a maneuver to place more federal money to 
help fight the recession, $5,800,000 in construction 
poe for health research facilities has been shifted 
rom slow-moving projects to those on which rapid 

starts can be made. Involved is the program for 
allocating money for public and nonprofit institu- 
tions, with the sponsors at least matching the 
United States grants on a 50-50 basis. 


On instructions from the National Advisory Coun- 
cil on Health Research Facilities, the staff of Public 
Health Service reviewed all existing projects with 
the aim of delaying allocation of money until next 
year in all cases where projects “had suffered un- 
usual delays.” 

It was found that projects for which $5,800,000 
had been earmarked out of the current fiscal year's 
appropriations were being held up for one reason 
or another. To put the money to work meanwhile, 
it has been reallocated to a total of 45 projects. The 
jobs from which the allocations were temporarily 
withdrawn are scheduled to receive their funds 
some time during the next fiscal year, which starts 
on July 1. 

Most of the new projects were selected because 
their sponsors were prepared to start construction 
and buying of equipment immediately on receipt 
of the U. S. ieuioliag money. It is estimated these 
projects will cost a total of $25,700,000, including 
sponsor’s money. 

Recipients will include medical schools, hospitals, 
foundations, laboratories, and state health depart- 
ments. 

Largest grant, for $869,850, goes to Harvard 
University to help finance construction of a new 
basic science laboratory building. 

Other large grants include Georgetown, $220,261 
for research laboratories in a new diagnostic re- 
search building; Michael Reese Hospital (Chicago ) 
$276,000 for rehabilitation of the medical research 
institute; Purdue, $300,000 for construction of a 
research building for school of veterinary medicine; 
Childrens Cancer Research Foundation (Boston), 
$400,000 for addition to a cancer research building; 
Duke, $215,000 for addition to a medical sonal 
building; Children’s Hospital Research Foundation 
( Cincinnati ), $325,037 for expansion and renovation 
of a research building; Albert Einstein Medical 
Center (Philadelphia ), $270,363 for a new research 
building; and University of Wisconsin, $300,000 for 
a new addition for biochemical research. 


OVR GRANTS $297,510 FOR 
FIFTEEN NEW PROJECTS 


The Office of Vocational Rehabilitation an- 
nounces 15 new grants totaling $297,510 to support 
projects designed to show how knowledge and 
methods acquired through research can restore cer- 
tain severely handicapped people promptly to paid 
employment. 

Projects are concerned with the near-blind, cere- 
bral palsied, mentally retarded, epileptics, shut-ins, 
chronically disabled, and physically handicapped 

(Continued on next page) 
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persons with emotional problems. Earlier this fiscal 
year the OVR awarded $301,066 for 11 similar 
problems. 

All projects, based on research conducted under 
the United States state vocational rehabilitation 
io. are designed as models to encourage simi- 

ar activity by states and communities and to create 
understanding of and participation in rehabilitation. 

Four of the new projects are to establish optical 
aid clinics, three to set up evaluation centers for 
the cerebral palsied, three + occupational training 
for the mentally retarded, and two for adjustment 
centers for handicapped who also have emotional 
"sige 0 Other projects are an occupational center 

or epileptics, an industrial homework program for 

home-confined handicapped, and a project to eval- 
uate vocational capabilities of long-term, chronically 
ill hospital patients. 
Pn each case sponsors pay a “substantial part” of 
ee costs. Grants are for three years, after 
time the OVR expects the local communities 
to assume full responsibility. 


* MEDICARE WORKING ON NEW FORM 
FOR SUBMISSION OF CLAIMS 


The Office for Dependents’ Medical Care is ask- 
ing the opinion of physicians and dentists on a new 
form to be used in submission of claims for service. 
It is expected that the form will be ready for use 
by — and made a required procedure in 
Septem 

Medicare is particularly anxious to get the pro- 
fession’s opinion on a suggested check list of com- 
mon errors in filling out the form, which would be 

rinted on the reverse side, and to receive ideas 
for the common errors. Such a listing, Medicare 
points out, probably would eliminate much corres- 
porndence that now is required when errors are 
made. 

With the check-list, the form would be returned 
to the physician or dentist, with his errors indicated 
on the reverse side. 


ARMY MEDICAL SPECIALISTS 
INCREASING RAPIDLY 


A survey shows that last year almost as many 
Army medical officers ned specialty board cer- 
tifications as there were specialists in the Army 10 
years ago when graduate professional training pro- 
grams were started. 

In 1947 there were only 140 diplomates in the 
Army. In contrast, in 1957 103 Army physicians 
and surgeons successfully passed the examinations, 
as did seven dentists and three veterinary medical 
officers. At the end of the year the Army had 557 
medical officers who were di iplomates, ranging over 
34 specialties. The dental corps had 51, the veterin- 
ary corps 11, and the nedeat service corps 12. 

Commenting on the success of the graduate 
training program, Army Surgeon General Silas B. 
Hays said: 

“In our modern Army, personnel are given assign- 
ments in accord with the nation’s needs and with 
individual education and experience. A large per- 
—_—— of our senior medical officers are board 
eligible or board certified, in direct contrast to 
1945 when only a few board eligible surgeons were 
on duty in the Army. 
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“Army medical officers are as interested in the 
development of their individual careers as are 
civilian physicians and scientists. The alert officer 
will find many opportunities for advancement 
through his professional assignments and contacts 
while on active duty.” 


SURVEY SHOWS VALUE OF “OPEN HOUSES” 
AT MENTAL HOSPITALS 


A survey sponsored jointly by Veterans Adminis- 
tration and three universities suggests that “the 
bugaboo of fear that has long come between a 
mental hospital and the surrounding community” 
can be dispelled in part through visits or “open 
house” programs 

The survey was taken on “hospital day” last year, 
when 30,000 visitors appeared at the Chillicothe, 
Ohio, VA hospital. Senior and graduate students 
from Ohio Wesleyan, Ohio State, and Ohio univer- 
sities interviewed the visitors. 

Although data have not been completely ana- 
lyzed, the VA says these findings already have 
appeared: 

1. Twenty-three per cent of those interviewed 
said that they obtained a better understanding of 
mental illness through their visits. 

2. Thirty-six per cent said they obtained valuable 
information on the particular hospital’s facilities 
and practices. 

3. Nineteen per cent indicated that they had 
been motivated to learn more about mental illness. 

Summarizing the survey, Dr. Sam _ Beanstock, 
manager of the Chillicothe hospital said: 

“Mass visits of the general public to hospitals, 
such as are encouraged by Hospital Week pro- 


grams, help to overcome the unfortunate stigma 
that has been attached to mental illness. Since the 
patient must be given a chance to again become a 
part of a community, the community must possess 
greater knowledge and greater interest in the pro- 
grams of mental hospitals.” 


DR. HESS ASKS STATE COMMITTEES TO GO 
ON STAND-BY BASIS 


Dr. Elmer Hess, chairman of the National Ad- 
visory Committee to Selective Service, has asked 
the affiliated state committees to continue volun- 
tarily on a stand-by basis “so that in case of an 
emergency we could go into full-scale operation 
on short notice.” 

A notice sent to chairmen and members of the 
state advisory bodies says in part: “I hope that you 
will continue to serve in this capacity. If there is 
any reason why you cannot, will you inform us as 
soon as possible, so we can keep our stand-by lists 
up-to-date? From time to time, while you are on a 
stand-by basis, you may be asked for an opinion 
concerning certain individual cases. While there 
are not many of these, they do occur occasionally 
and I hope that you will be willing to carry on this 
minor activity.” 

Dr. Hess also informed the state committee-men 
that all who will be in attendance at the June 
meeting of the American Medical Association in 
San Francisco are invited to meet with the na- 
tional committee on one of the early days of the 
meeting. 
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TAC E prevents painful 


breast engorgement 
«withdrawal 
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2. Sennet, €. T. and MeCann, €.C.: J. Maine M. A. 48:205, 1954 


*...TACE is [a] most satisfactory drug for use 
at delivery in the suppression of lactation.”! 


“These results are in marked contrast with 
those obtained with stilbestrol, the use of 
which is followed by a relatively high inci- 
dence of secondary engorgement or filling.””” 


“... probably because of the storage of TACE 
in the body fat and its gradual release after 
cessation of therapy.” 


References: 1. Eichner, E., et al; Am, J, Obst. & Gynec. 6:51, 1955. 
2. Bennet, E. T. and McCann, E. C.: J. Maine M. A. 45;225, 1964. 9, Nuisen, 
R.0., et al.: Am. J, Obst. & Gynec. 65:1048, 1953. 4. Heoksi, G. P.: TACE 
Symposium, Cincinnati, January 17, 1962. 5. Primrose, T. aad Trembiay, 
®.: Am. J. Obst. & Gynec. 73:1218, 1850. 


Rx Information 
{ndications: Suppression of painful postpartum 
breast engorgement, menopause, and prostatic 
carcinoma. 


Composition: Each capsule contains 12 mg. TACE 
(chlorotrianisene). 


Dosage: For...symptom-free relief of postpartum 
breast engorgement'5—administer 4 caps. (48 
mg.) promptly following delivery and 4 caps. daily 
for six additional days. May be given in divided 
doses. First 4 caps. should be given within twelve 
hours of delivery. 

In the menopause—2 caps. daily for thirty days 
is generally a course of therapy; in severt: cases 
when symptoms recur, additional short courses 
may be reqnired. 


Supplied: Bottles of 70 and 350 green, soft elastic, 
gelatin capsules. Hospital Bottles of 28, 


TRACP MARK, 


THE WM. 8 MERRELL COMPANY 
New York «+ CINCINNAT! + St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 


4 
| 
Vol. 166, No. 16 45 
tea 
: 
7 
fi 
| : 
} 
tablished 1905 


J.A.M.A., April 19, 1958 


FROM OTHER PAGES 


Science and the Citizen 


On each Thursday afternoon some three hundred years 
ago, a group of gentlemen gathered at the Bull-Head 
Tavern in Cheapside, London: Sir Christopher Wren, who 
was primarily professor of astronomy at Oxford, but who 
also designed the military defenses of London and many 
famous and lovely buildings, including St. Paul’s Cathedral; 
Robert Boyle, who was a great physicist and who also was 
the author of the Defense of Christianity; Lord Brounker, 
a patron of all the branches of learning; Bishop Wilkins, 
who in addition to being a cleric was master of Trinity 
Coliege and an expert on Copernican theory; Sir William 
Petty, who was a political economist, a professor of anatomy 
at Oxford, and a professor of music at Gresham College; 
Samuel Pepys, the diarist, man-about-town, and Secretary 
of the Admiralty; and at a later time our two great Ameri- 
can Benjamins—Franklin and Thompson, the latter better 
known as Count Rumford. There were in this group mem- 
bers of Parliament, critics, civil servants, and pamphleteers. 
There were explorers and travelers, antiquarians, and bon 
vivants. They were obviously men of wide interests.... 
They met... to carry out experiments, to eat and drink to- 
gether, but, primarily, they met there to discuss science. .. . 

It is well for us to think of these men; for they devoted 
themselve, to...the serious study of science... which is 
today... more important than it was then. ... Each one of 
us now makes constant use of devices that are essentially 
scientific in character—the telephone, radio, and television; 
the automobile and the airplane; the air conditioner and the 
electric blanket; electrically driven and largely automatic 
washing machines, dryers, refrigerators. Not long ago I 
counted the number of electric motors in our house. There 
are 32. And it is, of course, the mechanical, electrical, and 
electronic devices in thousands of more remote places which 
act to surround our daily lives with all the materials and 
services which we take for granted. Our clothes closets are 
filled with suits and dresses whose fibers come, not from 
cotton plants or off the backs of sheep, but from test tubes. 
Our medicine cabinets are filled with drugs that have been 
produced, not by the herbalist, but by the organic chemist 
and the biochemist. In our own living rooms we look at, 
and listen to, far-distant events. We are warm when it is 
cold, and cool when it is hot. Our health is protected and 
restored by the exquisite skill of modern medicine and 
surgery. Even our worries are calmed by chemicals... . 

I read in a recent article in Harper's that “... most peo- 
ple don’t give a damn about most things, unless those things 
are part and parcel of their concrete lives.” But don’t you 
think that science is: don’t you think that the time has come 
when you must give a damn about science? The atom, the 
cell, the star—the mind of modern man has invaded all of 


these. This new knowledge has brought new beauty into 
life, new satisfaction of understanding, and new power over 
nature. But it has also brought great and unavoidable prob- 
lems. Many of these are economic, social, political, and 
moral problems; but they are also inescapably scientific 
problems. Thus, these are not isolated problems for a few 
queer specialists. They are problems for every citizen. No 
longer is it an intellectual luxury to know a little about this 
great new tool of the mind called science. It has become a 
simple and plain necessity that people in general have some 
understanding of this, one of the greatest of the forces that 
shape our modern lives.—W. Weaver, Science and the Citi- 
zen, Science, Dec. 13, 1957. 


In the Interest of Safety 


If every one who drives a car could lie a month in bed 

With broken bones and stitched-up wounds, or fractures of 
the head, 

And there endure the agonies that many people do; 

They'd never need preach safety any more to me or you. 


If every one could stand beside the bed of a close friend, 

And hear the doctor say “no hope” before that fatal end, 

And see him there unconscious, never knowing what took 
place, 

The laws and rules of traffic I am sure we'd soon embrace. 


If every one could meet the wife and children left behind, 

And step into the darkened home where once the sunlight 
shined, 

And look upon the vacant chair where Daddy used to sit, 

I’m sure each reckless driver would be forced to think a bit. 


If every one would realize pedestrians on the street 

Have just as much the right-of-way as those upon the seat, 
And train their eyes for children who run recklessly at play, 
This steady toll of human lives would drop from day to day. 


If every one who drives a car would heed the danger signs, 
Placed by highway engineers who also marked the line, 

To keep the traffic in the lane and give it proper space, 

The accidents we read about could not have taken place. 


And last—if he who takes the wheel would say a little prayer 
And keep in mind those in the car dependent on his care, 
And make a vow and pledge himself to never take a chance, 
The great crusade for safety then would suddenly advance.— 
Seymour Taylor, Wheaton, Ill. 
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HENSIVE CONTROL OF CONSTIPATION 


ATION 
TLY STIMULATED To EvACU 


ATE with DANTHRON (Doxan) 


— the original diocty! sodium sulfosuccinate 
fecal softener combined with danthron — 


1rehensive control of constipation with Doxan... 


prevents fecal dehydration and gently stimu- 
lates the lower colon in functional constipation 


synergistically provides, with a subclinical dos- 
age, peristaltic action on a soft, “normal” 
intestinal content rather than on the hardened 
mass typical of constipation 


results in soft stools gently stimulated to evac- 
uation ... and restores normal bowel habits 


Doxinate with Danthron (Doxan) is supplied 
as brown, capsule-shaped tablets contain- 
ing 60 mg. dioctyl sodium sulfosuccinate 
and 50 mg. 1,8-dihydroxyanthraquinone. 


Usual adult dose: One or two capsule tablets 
at bedtime. Bottles of 30 and 100. 


When fecal softening alone is indicated— 
Doxinate 240 mg.— provides optimal once- 
a-day dosage for maintenance therapy. 


Doxinate is a registered trademark of Lloyd Brothers, Inc. 


LLOYD BROTHERS, INC. 
CINCINNATI 3, OHIO 


47 
C0 
| 
> ‘ 
om 
| A 
= * 
{ 
| 
y 


Fostex’ segreases 
remove blackheads 


Fostex contains a 
combination of sur- 
face active agents 
(Sebulytic*) which: 
Completely emulsify ex- 
cess oil so that it is 
quickly washed off the 
skin. 


Penetrate and soften 
comedones, unblocking 
the pores and facilitat- 
ing removal of sebum 


plugs. 


Fostex dries and 


peels the skin 
The Sebulytic base of 
Fostex dries and pro- 
motes peeling of the 
skin...actions enhanced 
by the keratolytic ef- 
fects of micropulver- 
ized sulfur and salicylic 
acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate, sodium dioctyl sulfosuccinate.) 


FOSTEX CREAM for 
therapeutic washing of 
skin in the initial phase 
of acne treatment, when 
maximum degreasing 
and peeling are de- 
sired. 


FOSTEX CAKE for 
maintenance therapy to 
keep skin dry and sub- 
stantially free of come- 
dones. 


Fostex is easy for your 
patients to use 

Patients stop using soap on 
affected skin areas. Instead 
they use Fostex for thera- 
peutic washing of the skin. 
The Fostex lather is mas- 
saged into the skin for 5 
minutes—then rinse and dry. 


Write for Samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 


AMERICAN 


April 


AMERICAN ACADEMY OF Nevro.ocy, Bellevue-Stratford, Philadelphia, Apr. 
21-26. Dr. Joseph M. Foley, Boston City Hosp., Boston, Secretary. 
AMERICAN ACADEMY OF PepraTnics, Spring Session, Hotel Statler, New 
York City, Apr. 21-28. Dr. E. H. Christopherson, 1801 Hinman Ave., 

Evanston, Ill., Executive Secretary. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, St. Francis 
Hotel, San Francisco, Apr. 24-26. Dr. D. C. Spriestersbach, University 
Hosps., lowa City, Ia., Secretary. 

AMERICAN AssOcIATION OF GEnrTO-URINARY SURGEONS, Edgewater Gulf 
Hotel, Edgewater Park, Miss., Apr. 23-25. Dr. William J. Engel, 
2 E. 54th St., New York, Secretary. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Statler, Cleveland, Apr. 24-26. Dr. Russell L. Holman, 1542 Tulane 
Ave., New Orleans 12, La., Secretary. 

AMERICAN COLLEGE oF ALLERGtsTS, Hotel Shelburne, Atlantic City, N. J., 
Apr. 20-25. Dr. Giles A. Koelsche, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN COLLEGE oF OssTETRICIANS & GyNECOLOGISTS, Statler Hotel, 
Los Angeles, Apr. 21-23. Dr. John C. Ullery, 15 S. Clark St., Chicago, 
8, Secretary. 

AMERICAN COLLEGE oF Puysicrans, Atlantic City, N. J., Apr. 28-May 2. 
Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Executive Secretary. 

AMERICAN INDUSTRIAL HyGrene Association, Convention Hall, Atlantic 
City, N. J., Apr. 21-25. Mr. George D. Clayton, 14125 Prevost, Detroit 
27, Executive Secretary. 

AMERICAN Society OF INTERNAL MeEpicine, Chalfonte-Haddon Hall, 
Atlantic City, N. J., Apr. 27. Dr. Claude P. Callaway, 350 Post St., San 
Francisco 8, Secretary. 

AMERICAN UROLoGicaL Association, The Roosevelt Hotel, New Orleans, 
La., Apr. 28-May 1. Dr. Samuel L. Raines, 188 S. Bellevue Blvd., Mem- 
phis, Tenn., Secretary. 

Arizona Mepicat Association, San Marcos Hotel, Chandler, Apr. 30- 
May 3. Dr. Leslie B. Smith, 826 Security Bldg., Phoenix, Secretary. 
Mepicat Association, Ambassador Hotel, Los Angeles, Apr. 
27-30. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 

Secretary. 

Connecticut State Mepicat Association, Stratford, Apr. 30-May 1. 
Dr. Creighton Barker, 160 St. Ronan St., New Haven, Executive Sec- 
retary. 

Eastern States HEALTH EpucaTion CONFERENCE, New York Academy 
of Medicine, New York City, Apr. 24-25. Dr. Iago Galdston, New York 
Academy of Medicine, 2 E. 103d St., New York 29, Secretary. 

Georncia, Mepicat Association oF, Macon, Apr. 27-30. Mr. Milton D 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Executive Secretary. 

InpusTRIAL Mepicat Association, Atlantic City, N. J., Apr. 23. Dr. H. 
Glenn Gardiner, 3210 Watling St., East Chicago, Ind., Secretary. 

Iowa State Mepicat Society, Hotel Savery, Des Moines, Apr. 20-23. 
Dr. R. F. Birge, 529, 36th St., Des Moines 12, Ia., Secretary. 

Nepraska Mepicar Association, Hotel Cornhusker, Lincoln, Apr. 
28-May 1. Mr. M. C. Smith, 1315 Sharp Bldg., Lincoln 8, Executive 
Secretary. 

Socrety oF AMERICAN BacTeRioLocists, Morrison Hotel, Chicago, Apr. 
27-May 1. Dr. E. M. Foster, University of Wisconsin, Madison 6, Wis., 
Secretary. 

TENNESSEE STATE Mepicat Association, Civic Auditorium, Gatlinburg, 
Apr. 20-23. Dr. R. H. Kampmeier, 112 Louise Ave., Nashville 5, Sec- 
retary. 


May 


ALasKA TERRITORIAL MEDICAL AssociATION, Fairbanks, May 15-17. Dr. 
Robert B. Wilkins, 1121 Fourth Ave., Anchorage, Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SuRGERY, Hotel Statler, Boston, 
May 16-18. Dr. Hiram T. Langston, 600 S. Kingshighway, St. Louis 10, 
Secretary. 

AMERICAN BrRONCHO-EsSOPHAGOLOGICAL ASSOCIATION, Mark Hopkins Hotel, 
San Francisco, May 21-23. Dr. F. Johnson Putney, 1719 Rittenhouse Sq., 
Philadelphia 3, Secretary. 

AMERICAN COLLEGE or Carpr10Locy, Interim meeting, Chase Park Plaza 
Hotel, St. Louis, May 20-24. Dr. Philip Reichert, Empire State Bldg., 
New York 1, Secretary. 

AMERICAN FEDERATION FOR CLINICAL Reseancu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 4. Dr. William W. Stead, VA Hospital, Min- 
neapolis 17, Secretary. 

AMERICAN GASTROENTEROLOGICAL AssOCIATION, Park-Sheraton Hotel, 
Washington, D. C., May 30-31. Dr. F. J. Ingelfinger, 65 E. Newton St., 
Boston 18, Secretary. 

AMERICAN GYNECOLOGICAL SocreTy, Grove Park Inn, Asheville, N. C., 
May 19-21. Dr. Andrew A. Marchetti, 3800 Reservoir Rd., N. W., 
Washington 7, D. C., Secretary. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Fairmont Hotel, San Francisco, 
May 19-20. Dr. James H. Maxwell, Univ. Hosp., Ann Arbor, Mich., 
Secretary. 


(Continued on page 50) 
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TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


“WALLACE LABORATORIES, New B-unowick, J. 


Miltown therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

Miltown (usual dosage: 400 mg. q.i.d.) 
relaxes both mind and muscle and alle- 
viates somatic symptoms of anxiety, 
tension, and fear. 

Miltown therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


*Belafsky, H. A., Breslow, S. and Shangold, 
J. E.: Meprobamate in pregnancy. Obst. 


& Gynec 9-703, June 1957. 


Ae 
4 
WO VIS 
: 


50 MEETINGS 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL & OTOLOGICAL Society, Mark 
Hopkins Hotel, San Francisco, May 21-23. Dr. C. Stewart Nash, 708 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Greenbrier, White Sulphur 
Springs, W. Va., May 28-30. Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMERICAN ORTHOPEDIC ASSOCIATION, Shoreham Hotel, D.C., 
May 11-16. Dr. Harold A. Sofield, 715 Lake St., Oak Park, Ill., Secretary. 

AmeERIcAN Oro.ocicaL Society, Hotel Fairmont, San Francisco, May 17- 
18. Dr. Lawrence R. Boies, Univ. Hosp., Mi: P 14, y: 

AMERICAN Pepratric Socrety, Hotel Traymore, Atlantic City, N. J., May 
8-9. Dr. A. C. McGuinness, 2800 Quebec St., Washington 8, D. C., 
Secretary. 

AMERICAN PsycH1atTric Association, Civic Auditorium, San Francisco, 
May 12-16. Dr. William Malamud, 80 E. Concord St., Boston 18, 
Secretary. 

AMERICAN PsyCHOANALYTIC AssociaTION, Hotel Fairmont, San Francisco, 
May 9-11. Dr. Lewis L. Robbins, 36 W. 44th St., New York, Secretary. 

AMERICAN SocrETY FoR CLINICAL INVESTIGATION, Haddon Hall, Atlantic 
City, N. J., May 5. Dr. S. J. Farber, 550, Ist Ave., New York 16, Secre- 
tary. 


AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS, Somerset Hotel, Boston, 
May 11-15. Dr. Orion H. Stuteville, 700 N. Michigan Ave., Chicago 11, 
Secretary. 

AMERICAN TRUDEAU Society, Convention Hall, Philadelphia, May 19-23. 
Dr. E. P. K. Fenger, 1790 Broadway, New York 19, Secretary. 

AMERICAN VENEREAL Disease ASSOCIATION, Sheraton Hotel, Philadelphia, 
May 12-13. Dr. S. Ross Taggart, 300 Indiana Ave., N. W., Washington 
1, D. C., Secretary. 

ARKANSAS Mepicat Soctety, Arlington Hotel, Hot Springs, May 4-6. Mr. 
Paul ©. Schaefer, 215 Kelley Bldg., Fort Smith, Executive 

ASSOCIATION OF AMERICAN Puysic1ans, Haddon Hall, Atlantic City, N. ty. 
May 6-7. Dr. Paul B. Beeson, Yale Univ. School of Med., New Haven 11, 
Conn., Secretary. 

Mepicat Association, Hotel Americana, Miami Beach, May 
10-14. Mr. Ernest R. Gibson, Box 2411, Jacksonville, Executive Secretary. 

Hawau Mepicat Association, Honolulu, May 1-3. Dr. Satoru Nishijima, 
510 S. Beretania St., Honolulu, Secretary. 

StaTE Mepicat Society, Hotel Sherman, Chicago, May 20-23. 
Dr. Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

Kansas Mepicat Socrety, Allis Hotel, Wichita, May 5-9. Mr. Oliver E. 
Ebel, 315 W. 4th St., Topeka, Executive Secretary. 

Lourstana State Mepicat Washington-Youree Hotel, Shreve- 
port, May 5-7. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, 
Executive Secretary. 
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Mepicat Society, Hotel Statler, Boston, May 20-22. Dr. 
Robert W. Buck, 22 The Fenway, Boston 15, Secretary. 

Mississipr1 STATE Mepicar Association, Hotel Heidelberg, Jackson, May 
13-15. Mr. Rowland B. Kennedy, 735 Riverside Dr., Jackson, Executive 
Secretary. 

NaTIonaL Tusercuiosis AssociaTIon, Bellevue-Stratford Hotel, Phila- 
delphia, May 18-23. Mrs. Wallace B. White, 1790 Broadway, New 
York 19, Secretary. 

New Jersey, Mepicar Society or, Chalfonte-Haddon Hall, Atlantic City, 
May 17-21. Mr. Richard I. Nevin, 315 W. State St., Trenton, Executive 
Officer. 

New Mexico Mepicat Society, Hilton Hotel, Albuquerque, May 14-16. 
Mr. Ralph R. Marshall, 221 W. Central Ave., Albuquerque, Executive 
Secretary. 

New York, Mepicat Society or THE STATE or, Hotel Statler, New York, 
May 12-16. Dr. Walter P. Anderton, 386 Fourth Ave., New York 16, 
Secretary. 

Carona, MEDICAL Society OF THE STATE or, George Vanderbilt 
Hotel, Asheville, May 4-7. Mr. James T. Barnes, 203 Capitol Club Bldg., 
Raleigh, Executive Secretary. 

Nortu Dakota Stare Mepicat Association, Clarence Parker Hotel, 
Minot, May 3-6. Mr. Lyle A. Limond, Box 1198, Bismarck, Executive 
Secretary. 

Nortu Paciric OrtHoparepic Society, Tacoma, Wash., May 9-10. Dr. 
Dumont §S, Staatz, 919 S. Ninth, Tacoma 5, Wash., Secretary. 

OxianoMa STATE Mepicat Association, Skirvin Hotel, Oklahoma City, 
May 4-7. Mr. R. H. Graham, P. O. Box 9696, Shartel Station, Oklahoma 
City, Executive Secretary. 

Paciric NortHwest Society oF Patuorocists, Portland, Ore., May 2-3. 
Dr. John E. Hill, West 101, 8th Ave., Spokane 4, Wash., Secretary. 

Paciric NortHwest Society or PLastic AND RECONSTRUCTIVE SUR- 
GEONS, Tacoma, Wash., May 23-24. Dr. Willard D. Rowland, 1130 
S.W. Morrison St., Portland 5, Ore., Secretary. 

Ruopve Istanp Mepicar Society, Medical Library, Providence, May 13-14. 
Mr. John E. Farrell, 106 Francis St., Providence 3, Executive Secretary. 

Socrety or BrotocicaL Psycuiatry, St. Francis Hotel, San Francisco, 
May 10-11. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Secretary. 

Socrety ror Pepratric Researcu, Hotel Traymore, Atlantic City, N. J., 
May 6-7. Dr. Sydney S. Gellis, 818 Harrison Ave., Boston 18, Secretary. 

Sourn Carotina Mepicat Association, Ocean Forest Hotel, Myrtle 
Beach, May 13-15. Mr. M. L. Meadors, 120 W. Cheves St., Florence 
Executive Secretary. 

Dakota STATE Association, Marvin Houghitt Hotel, 
Huron, May 17-20. Mr. John C. Foster, 300 1st National Bank Bldg., 
Sioux Falls, Executive Secretary. 
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SrupENT AMERICAN MEDICAL AssociATION, Sherman Hotel, Chicago, May 
1-4. Mr. Russell F. Staudacher, 430 N. Michigan, Chicago 11, Executive 
Secretary. 

WESTERN Brancu, JorInT MEETING, AMERICAN PuBLIC HEALTH AssOcIA- 
TION AND CANADIAN Pusiic HEALTH Association, Vancouver, B. C., 
May 20-22. Mrs. L. Amy Darter, 2151 Berkeley Way, Berkeley 4, 
Calif., Secretary. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 6-8. Mr. Charles H. Crownhart, P. O. Box 1109, Madison 1, Secre- 
tary. 

June 


AMERICAN DeERMATOLOGICAL ASssocIATION, Challenger Inn, Sun Valley, 
Ida., June 4-8. Dr. J. Lamar Callaway, Duke Hosp., Durham, N. C., 
Secretary. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Hotel Traymore, Atlantic 
City, N. J., June 12-14. Dr. Jerome K. Merlis, Univ. Hosp., Baltimore 1, 
Secretary. 

AMERICAN Lire CONVENTION, MEDICAL SECTION, Broadmoor Hotel, Colo- 
rado Springs, Colo., June 9-11. Dr. John E. Boland, 5801 Sheridan Rd., 
Chicago 40, Chairman, 

AMERICAN Society or X-Ray Tecunicians, Adolphus Hotel, Dallas, Tex., 
June 7-12. Miss Genevieve J. Eilert, 16, 14th St., Fond du Lac, Wis., 
Executive Secretary. 

Mepicar Lisrary Association, Kahler Hotel, Rochester, Minn., June 2-6. 
Mrs. Henrietta T. Perkins, 333 Cedar St., New Haven 11, Conn., Secre- 
tary. 

Wyrominc Strate Mepicat Society, Jackson Lake Lodge, Moran, June 
9-12. Mr. Arthur R. Abbey, Box 2036, Cheyenne, Executive Secretary. 


INTERNATIONAL AND FOREIGN 
April 
Concress or Socrety or Eastbourne, England, 
Apr. 28-May 2. For information address: The Secretary, Royal Society 
of Health, 90, Buckingham Palace Road, London, S. W. 1, England. 
INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Sheraton Hotel, Phila- 
delphia, Pa., U. S. A., April 24-26. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Pa., U. S. A., Secretary-General. 
May 
ASIAN REGIONAL Concress, Singapore, Malaya, May 26-30. 
For information address: Organizing Secretary, The First Asian Regional 
Paediatric Congress, General Hospital, Paediatric Unit, Singapore, 
Malaya. 
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Concress OF FreNcu Society oF OPHTHALMOLOGY, Paris, France, May 
11-15. For information address: Dr. Guy Offret, 16, rue de Logelbach, 
Paris, France. 

CONGRESS OF THE INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE 
Broncuu, Munich, Germany, May 16-17. Dr. J. M. Lemoine, 189, 
boulevard St. Germain, Paris 7e, France, Secretary-General. 

East Mepicar AssEMBLY, American Univ. of Beirut, Beirut, Leba- 
non, May 9-11. Dr. Hrant T. Chaglassian, American University of Beirut, 
Beirut, Lebanon, Chairman. 

WesTERN Brancu, MEETING, AMERICAN PuBLIC HEALTH ASSOCIA- 
TION & CANADIAN Pusiic HEALTH AssocraTION, Vancouver, B. C., May 
20-22. Mrs. L. Amy Darter, 2151 Berkeley Way, Berkeley 4, Calif., 
U. S. A., Secretary. 

Woruip Concress or GASTROENTEROLOGY, Sheraton-Park Hotel, Wash- 
ington, D. C., U. S. A., May 25-31. Dr. H. Marvin Pollard, University 
Hospital, Ann Arbor, Mich., U. S. A., Secretary-General. 


June 


CANADIAN MEpIcAL Association, Halifax, N. §., Canada, June 15-19. 
Dr. A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

ConGREss OF INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTET- 
rics, Montreal, Can., June 22-28. For information address: Prof. L. 
Gerin-Lajoie, 1414 rue Drummond, Suite 313, Montreal, Canada. 

INTERNATIONAL ASSOCIATION FOR CHILD PsycuiatTry, Lisbon, Portugal, 
June 15-20. Mrs. Irvine, Tavistock Clinic 2, Beaumont St., London, 
W. 1, England, Secretary-General. 

INTERNATIONAL CoNGRESS OF UroLocy, Stockholm, Sweden, June 25- 
July 1. Dr. G. Giertz, Karolinska Sjukhuset, Stockholm 60, Sweden, 
Secretary-General. 

INTERNATIONAL Association, Windsor Hotel, Montreal, Que., 
June 20-22. For information address: Dr. Walter W. Williams, 20 Mag- 
nolia Terrace, Springfield 8, Mass., U.S. A. 


July 

AMERICAN COLLEGE OF SURGEONS, REGIONAL MEETING, Stockholm, Swe- 
den, July 2-7. Dr. Michael L. Mason, 40 E. Erie St., Chicago, IIL., 
U. S. A., Chairman. 

British MepicaL Association, Birmingham, England, July 10-18. For in- 
formation address: The Secretary, British Medical Association, Tavistock 
Square, London, W. C. 1, England. 

British TUBERCULOSIS AssociIATION, Royal Festival Hall, London, England, 
July 1-4. For information address: Secretary-General, National Associa- 
tion for the Prevention of Tuberculosis, Tavistock Square, London 
W. C. 1, England. 
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Concress oF Mepicat WomMAN’s INrERNATIONAL AssociATION, Bedford 
College, Regents Park, London, England, July 15-21. Dr. Janet Aitken, 
30 a Acacia Rd., London, N. W. 8, England, Secretary-General. 

INTERNATIONAL CANCER ConGrEsS, Royal Festival Hall, London, England, 
July 6-12. For information address: Secretary-General, 7th International 
Cancer Congress, 45 Lincoln’s Inn Fields, London, W. C. 2, England. 

INTERNATIONAL PROFESSIONAL ASSOCIATION OF GYNECOLOGISTS AND OB- 
STETRICIANS, Brussels, Belgium, July 18-19. Dr. Geeraert, 211, Avenue 
Louise, Brussels, Belgium, General Secretary. 

INTERNATIONAL UNION oF BroLocicaL Scrences, London, England, July 
16-23. For information address: Chairman, Division of Biology and 
Agriculture, National Research Council, 2101 Constitution Ave., N. W.,. 
Washington 25, D. C., U. S. A. 


August 


INTERNATIONAL CONGRESS OF GENETICS, Montreal, Que., Aug. 20-27. Mr. 
J. W. Boyes, Department of Genetics, McGill Univ., Montreal 2, Que., 
Chairman. 

INTERNATIONAL CONGRESS OF MICROBIOLOGY, Stockholm, Sweden, Aug. 
4-9. Dr. C. G. Heden, Bakteriologiska Institutionen, Karolinska Institutet, 
Stockholm, Sweden, Secretary General. 

Wortp FEDERATION OF OCCUPATIONAL THERAPISTS, Copenhagen, Den- 
mark, Aug. 11-16, For information write: Annemarie Gjetting, Upsala- 
gade 7, 5. S., Copenhagen, Denmark. 

Worip Mepicat Association, Copenhagen, Denmark, Aug. 15-20. Dr. 
Louis H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


September 


CoLLeGiIuM INTERNATIONAL Rome, 
Italy, Sept. 9-12. For information address: Dr. Herman C. B, Denber, 
Secretary, Manhattan State Hosp., Ward’s Island 35, New York, N. Y., 
U.S.A. 

INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLINDNESS, Brus- 
sels, Belgium, Sept. 8-15. Dr. J. P. Mailliart, 47 rue de Bellechasse, Paris 
7e, France, Secretary-General. 

INTERNATIONAL CONGRESS OF ANGIOLOGY AND HiIsTOPATHOLOGY, Venice, 
Italy, Sept. 25. Dr. L. Gerson, 4 rue Pasquier, Paris 8e, France, Secre- 
tary-General. 

INTERNATIONAL CoNnGRESS OF BrocHEMIsTRY, Vienna, Austria, Sept. 1-6. 
For information address: Dr. O. Hoffmann-Ostenhof, Wiahringerstrasse, 
42, Vienna IX, Austria. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Tokyo, Japan, 
Sept. 7-11. For information address: Prof. Andrew L. Banyai, Council on 
International Affairs, American College of Chest Physicians, 112 E. 
Chestnut St., Chicago, Ill., U. S. A. 

INTERNATIONAL CONGRESS ON THE HistoRY OF MEDICINE, Montpellier, 
France, Sept. 22-28. For information address: Dr. F. A. Sondervorst, 
124 Avenue des Allies, Louvain, Belgium. 

INTERNATIONAL CoNnGrRESS OF Hypatip Diseases, Beirut, Lebanon, Sept. 
12-15. For information address: Dr. Elias Sader, rue Ibrahim Ahdab, 
Beirut, Lebanon. 

INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, Brussels, Belgium, Sept. 
8-12. Prof. Jules Francois, 15 Place de Smet de Naeyer, Ghent, Belgium, 
Secretary-General. 

INTERNATIONAL CONGRESS OF PsyCHOTHERAPY, Barcelona, Spain, Sept. 
28-Oct. 2. For information address: Dr. Mariano de la Cruz, Clinica 
Psiquiatrica Universitaria, Faculty of Medicine, Barcelona, Spain. 

INTERNATIONAL CONGRESS OF TROPICAL MEDICINE AND MALAaiA, Lisbon, 
Portugal, Sept. 5-13. Prof. Manuel R. Pinto, Instituto de Medicina 
Tropical, Lisbon, Portugal, Secretary-General. 

INTERNATIONAL SOCIETY OF BRONCHOESOPHAGOLOGY, Kyoto, Japan, Sept. 
12-15. Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 40, Pa., 
U. S. A., Secretary. 

INTERNATIONAL Society or Carpro.ocy, Brussels, Belgium, Sept. 14-21. 
Dr. F. van Dooren, 80 rue Mercelis, Brussels, Belgium, Secretary-General. 

INTERNATIONAL Society oF HEMATOLOGY, Rome, Italy, Sept. 7-13. Dr. 
Sol Haberman, 3500 Gaston Ave., Dallas, Tex., U. S. A., Secretary- 
General. 

October 

INTERNATIONAL CONGRESS OF ALLERGOLOGY, Paris, France, Oct. 19-26. 
Dr. Samuel M. Feinberg, 303 E. Chicago Ave., Chicago 11, Ill., U. S. A., 
President. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Munich, Ger- 
many, Oct. For information address: Dr. Louis Grollet, 7, rue Gustave 
Nadaud, Paris 16, France. 

INTERNATIONAL ConGrREsSs OF Mepicat Hypro.ocy, Madrid, Spain, Oct. 
22-30. For information address: Dr. Francon, 55, rue des Mathurins, 
Paris 8, France. 

INTERNATIONAL SocrETY ON AvupIoLoGy, Padua, Italy, Oct. 2-5. Prof. 
Arslan, Clinique O. R. L., Universitaire, Padua, Italy. 


November 


INTER-AMERICAN CoNGRESS OF RaproLocy, Lima, Peru, Nov. 2-8. Dr. 
Jorge de la Flor, Hospital Arzobispo, Loayza, Lima, Peru, Secretary. 
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MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the information 
of readers of THE JourNAL. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported. 


TELEVISION 


Sunday, April 20, 1958 

CBS-TV, 6:00 p.m., EST. “The Twentieth Century” pre- 
sents a special one-hour report, “Ceiling Unlimited,” on 
space, satellites, and earth travel. Physicians, biologists, 
physiologists, and space scientists doing research in labora- 
tories scattered across the country are trying to determine 
what sort of a person the first space traveler will be. The 
program will show how much has already been learned 
about putting man into space, what is being done to prepare 
man for space travel, and how it will eventually be ac- 
complished. 


MAGAZINES 


Saturday Evening Post, April 12, 1958 

“Those Amazing Island Medics,” by Milton and Margaret 

Silverman 
Even the Russians are pleased with the work of native 
medical practitioners in the Trust Territory of the Pacific 
Islands, which the United States administers as a trusteeship 
for the United Nations, according to this article. These 
“island medics” were trained under a program begun by the 
Navy when it became apparent, in 1944, that there was a 
need for long-term medical care for the people of the 2,141 
islands scattered over 3 million square miles of the Pacific. 
A medical school, which offers a four-year course, was 
established on Guam, together with a school for native 
nurses. The course is designed to give students the equiva- 
lent of 60% of the standard four-year medical school pro- 
gram and equip them to cope with roughly 80% of all 
medical problems. 


Parade, April 20, 1958 
“Why They Still Remove Tonsils,” by Robert P. Goldman 
Tonsillectomies and adenoidectomies are discussed in this 
article. 


This Week, April 20, 1958 
“How Doctors Chart Your Heart,” by Louis F. Bishop, M.D. 
In this A. M. A.-authorized article, the author explains what 
an electrocardiogram is and how it is used in diagnosis. 


Pageant, May, 1958 

“Our ‘Social Alcoholics,’ ” by Leonard Gross 
According to this article there are a growing number of 
people who, up until now, have always been regarded as 
just “heavy drinkers” and have been accorded little more 
than sympathy. However, new facts may indicate that their 
problem is much more serious than just a Monday morning 
hangover—they may be hidden alcoholics. 

“Is There a Perfect Toothpaste?” by Malcolm P. Dempster 
If there are no real miracles in toothpaste tubes, the author 
asks, what are the best and simplest ways to help your teeth 
every day? The article discusses, by name, the various 
brands of toothpaste on the market today, the claims made 
for them, and what they actually will do. He says that dental 
authorities are agreed that science has not even come close 
to developing a perfect toothpaste—and doubt that it ever 
will. 
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Tetracycline Phosphate Complex U.S. Pat. 2,791,609 


often the difference between rapid and delayed response 


blood levels practically double those of tetracycline hydrochloride within 1-3 hours / 
maintains higher blood levels than tetracycline hydrochloride up to 24 hours /a 
single, highly efficient antibiotic permitting simple, flexible dosage /equally effec- 
tive on conventent b.t.d. schedule, as on a q.i.d. schedule /practically sodium-free— 
pure compound—not a mixture. Supplied: TETREX Capsules containing the equivalent of 2650 

mg. tetracycline HCI activity; bottles of 16 and 100. New TETREX 


Pediatric Capsules containing the equivalent of 100 mg. tetra- 
cycline HCI activity; bottles of 25 and 100. 
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Tetracycline PhosphateComplex 250-100 ma. CAPSULES 
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Tetracycline PhosphateComplex 250-100 mg. CAPSULES 
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letrex 


Tetracycline Phosphate Complex U.S.Pat.2,791,609 CAPSULES 


« Virtually doubles tetracycline blood levels within 1-3 hours'* Maintains higher tetracycline 
blood levels over 24-hour period’... = Faster, more complete control of tetracycline-sensitive 
organisms. Eleven independent investigators** obtained successful results with TeTREx in 426 
patients with a variety of infections. Although nearly twice as efficient, tetracycline phosphate 
complex (TreTREx) has shown a “remarkably low incidence of side reactions...”* = A single, 
highly e ficient antibiotic. Freely indicated in low-sodium regimens, TETREX permits flexible effective 
therapy. Patients can be treated on 500 mg. b.i.d. — or 250 mg. q.i.d. dosage schedule # No increase 
in cost over tetracycline HCl. 

1. Kaplan, M. A., et al.: Antibiotic Med, & Clin. Ther. 4:99, 1957. 2. Welch, H., et al.: Antibiotic Med. & Clin. Ther. 4:215, 1957. 3. Independent 


studies by P. A. Bunn; S. Katz, and G, A, Cronk on 188 patients. 4. Cronk, G. A., and Neumann, D. E.: Antibiotic Med. 4:166, 1957. 5. Bernhardt, 
H. J.; Katz, S.; Oxley, L. O.; Prigot, A.; Putnam, L. E.; Rein, C. R.; Tittle, C. R.; Wachtel, L. M., and Weller, C.: Personal communications, 


SIGN OF GOOD TASTE 


YYRIGHT 1957 THE COCA-COLA COMPANY, 


one 
quality and good taste, are pleasures shared by 
people everywhere, over 58 million times a day. For 
_ Coca-Cola is the best-loved sparkling drink in all the world. 
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FURACIN 


brand of nitrofurazone 


VAGINAL SUPPOSITORIES 


“By reducing the vaginal infection, the Furacin Vaginal Sup- 
positories contributed to a better response of the malignant 
tissue to a given unit of radiation.”’* 

Within 48 to 96 hours following institution of therapy with 
Furacin Vaginal Suppositories, the amount and odor of vaginal 
discharge were considerably reduced in all patients undergoing 
radiation therapy for pelvic neoplasms.* Patients reported a 
soothing sensation in the vagina—a noteworthy change from 
the local discomfort usually encountered following radiation. 


*Schwartz, J., and Nardiello, V.: Am. J. Obst. 65:1069, 1953. 


INDICATIONS Before and after: cervicovaginal surgery, pelvic 
radiation, cauterization, conization and biopsy. 

SUPPLIED 0.3% FUuRACIN in a water-miscible base which melts 
at body temperature. Hermetically sealed in yellow foil, box of 12. 


NITROFURANS: a new class of antimicrobials... 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial responses 
observed when antacids and bland diets 
were used concomitantly with prednisone 
and prednisolone, we feel that these meas- 
ures should be employed prophylactically 
to offset any gastrointestinal side effects.” 
—Dordick, J. R. et al.: New York State 
J. Med. 57:2049 (June 15) 1957. 


*“It is our growing conviction 
that all patients receiving oral ster- 
oids should take each dose after 
food or with adequate buffering 
with aluminum or magnesium hy- 
droxide preparations.” — Sigler, 
J. W. and Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


*“The apparent high incidence 
of this serious [gastric] side effect 
in patients receiving prednisone or 
prednisolone suggests the advis- 
ability of routine co-administration 
of an aluminum hydroxide gel.” 
—Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


CoDeltra 


PREDNISONE BUFFERED 


multiple compressed tablets 


PREONISOLONE BUFFERED 


provide all the benefits 
of “Predni-steroid” therapy— 
plus positive antacid protection 
against gastric distress 


2.5 mg. or 5.0 mg. of prednisone 

or prednisolone, plus 300 mg. of 

dned aluminum hydroxide gel 

and 50 mg. magnesium trisili- 

cate, in bottles of 30, 100, 500. 
® 


MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. €&p 
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Evenly sustain relaxation mind 
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MEPROSPAN THERAPY 


: TWO MEPROSPAN CAPSULES IN THE MORNING 
7 RELIEVE ANXIETY, TENSION AND SKELETAL MUS- 
; CLE SPASM THROUGHOUT THE DAY. 
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MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


and muscle ‘round the clock 


Meprospan 
capsule contains 
200 mg. of 
meprobamate in the form 
of coated pellets. 
The drug is continuously 
released over a period 
of 10 to 12 hours... 
maintains constant 
level of relaxation 
= minimizes the 


\ TABLET THERAPY 3 side effects 


TWO MEPROSPAN CAPSULES AT BEDTIME 
PROVIDE UNINTERRUPTED SLEEP THROUGH- 
OUT THE NIGHT. 


Dosage: Two Meprospan capsules q. 12 h. Supplied: Bottles of 30 capsules. 
Each capsule contains: Meprobamate (Wallace) ... 200 mg. 


dicarbamate 


Literature and samples on request 
Ww} WALLACE LABORATORIES, New Brunswick, N. J. ein 
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Sau Prauciseo 
Gune 23-27, 1958 


‘Include an Advance Registration Card in your plans for 

attending the 107th A.M.A. Annual Meeting in San Fran- 
cisco. The Advance Registration Card helped 6,879 physi- 
cians to register for the New York meeting with little or 
no delay. 
Should you wish to take advantage of this time saving 
device, you may obtain a card by sending the coupon to 
the Membership Department of the A.M.A. Your card will 
be sent to you on June 2nd unless you request an earlier 
mailing date. 


eeeeee MEMBER PHYSICIAN’S ADVANCE REGISTRATION CARDeceees 


Please fill out this coupon in full and return it before June 2, 1958 to the Membership Dept. of the American Medical Association, 
535 N. Dearborn St., Chicago 10, Illinois, and receive your registration identification card for the San Francisco convention. 


(Journal Address—Street, City, Zone and State) 


1 do hereby declare that | am a Member of the State Medical Association 


or in the following government servi 


(Every physician must register in his own name) 


: 
/ 7 a 
; (Please print your name) 
i ECO’. 


A Mio-Pressin*.case note’ 


from the Pennsylvania Hospital, Philadelphia 


Rationale {In hypertension] ‘‘A combination of drugs, each of 
which exerts its hypotensive effect in a different way, 
is usually necessary. ... Acombination that we have 
used frequently and with excellent results at our 
clinic is that of rauwolfia, phenoxybenzamine hydro- 
chloride, and protoveratrine [‘Mio-Pressin’}.”’ 


a 


The Case Moderately severe, but labile, hypertension. 


= 


Comment “*. .. side effects of [‘Mio-Pressin’] . . . are apparently 
harmless and they usually tend to subside as the 
treatment is continued. .. .” 


Smith, Kline & French Laboratories, Philadelphia 


‘Mio-Pressin’ is available in two dosage strengths: No. 1 (half 
strength) and No. 2 (standard strength), in bottles of 100 capsules. 
1, Duncan, G.G., et al.: Scientific Exhibit, A.M.A. Clinical Session, 1956. 

*T.M. Reg. U.S. Pat. Off. 
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GITALIGIN 


For Controlled 
Cardiac Therapy 


(White's brand of amorphous gitalin) 


‘For effective initial digitalization and 
easy maintenance Gitaligin has proved to 
be a “digitalis of choice” for these 
notable reasons— 


Significant Wide Margin of Satety'5— 
The average therapeutic dose of Gitaligin is 
only % the toxic dose, thus providing 

a wide margin of safety. 


Medium Rate of Dissipation— 
rate of excretion between rapidly excreted 
digoxin and slowly excreted leaf or digitoxin. 


Complete Absorption— 
rapid and complete from gastrointestinal tract. 


Unitorm Potency— 
constant from batch to batch: 


Give all your patients with cardiac 
decompensation the benefits of a 
“‘wide safety margin” cardiotonic— 


FOR WELL-TOLERATED, SMOOTH, CONTROLLED CARDIAC THERAPY 


Supplied: 

Gitaligin 0.5 mg. tablets—botties of 30 and 100. 

Gitaligin Injection Ampuls—2.5 mg. in 5 cc. sterile, I.V. 
solution. 

Gitaligin Drops with special calibrated dropper. - 


Simple dosage equivalents: 

It is easy to switch patients who are being maintained on 
other digitalis preparations to Gitaligin by substituting the 
equivalent daily maintenaace dose of Gitaligin listed below. 


0.5 mg. (1 tablet) of Gitaligin is approximately equivalent to 
0.1 Gm. (1% gr.) digitalis leaf, 0.5 mg. digoxin or 0.1 mg. 
digitoxin. 


1. Harris, R., and Del Giacco, R. R.: Am. Heart J. 52:300 (Aug.) 1956. 
2. Weiss, A., and Steigmarin, F.: Am. J. M. Sc. 227:188 (Feb.) 1954. 
3. Dimitroff, S. P.; Griffith, G. C.; Thorner, M. C., and Walker, J.: 
Ann. Int. Med. 39:1189 (Dec.) 1953, 4. Hejtmancik, M. R., and Herr- 
mann, G. R.: Texas J. M, $1:238 (May) 1955. 5. Batterman, R. C.; 
DeGraff, A. C., and Rose, 0. A.: Circulation 5:201 (Feb.) 1952. 
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Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay anxiety and 
tension. The loginess, dry mouth and blurred vision 
so characteristic of some barbiturate-belladonna 
combinations are minimal with Milpath. 


each seared tablet contains: meprobamate 400 mg., tridibexcthy! lodide 25 
sablet 1.1.4. with meaks and 2 tablets 21 bedtime 


(New Brunswick, N. J, 
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Miltown® # anticholinergic 


THE MORE YOU EXPECT 
OF A LOCAL ANESTHETIC 
THE MORE YOU WILL DEPEND 
ON XYLOCAINE 


PRODUCT 


HARMACEUTICAL, 


injectable solution for 


gue 


qa 
ini tiveness 
injections attest to the clinical effec d 
illion inj 
More than half a bi n 
ia. Its clinical safety, speed of action, : 
of Xylocaine for local anesthesia. | i 
sensitivity 
its depth and long duration, and relative freedom from 
reactions are reported in more than 300 published references, 7 
Because of increasing interest by the medical Profession in the 
anesthesia Surgical | 
In The Journal Of the American 
W 
Ways that this fast-acting 
Slide #16) of series 
ext issue 


Loca; INfiltration Anesthesi, 


| 
Local infiltration with 
4 Regional plock with 3, 1958 
Nerve block with 10, 1958 
Caudal and peridural anesthesia with 
ae Spinal anestbes!@ with 24, 1958 2 
Follow this sevies local anesthesi@- bas pmportant 
clinical application in your practice: Youll ynderstand 
: why it i8 said: “They rewrote the book for Lylocaine-” 


anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility— potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitroglycerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


% 


US. 
AIR FORCE 
MEDICAL 
SERVICE 


PHYSICIAN 


and available facilities 


Latest equipment, modern construction, place 
Air Force hospitals among country’s finest. 


In a military establishment that 
counts its members in the millions, 
hospitals must be equipped to ac- 
commodate every clinical require- 
ment. Such is the case in the Air 
Force. The Air Force physician 
practises in hospitals that rank 
with the finest—works with equip- 
ment of latest design. He has broad 
professional autonomy. In addition, 


he enjoys all the advantages of a 
group practice, including greater 
personal freedom, economic stabil- 
ity and a fuller family life. If you 
are interested in a varied and re- 
warding practice, find out if you 
can qualify as an Air Force physi- 
cian. Write: Physician Informa- 
tion, Dept. AMA-3, Box 7608, 
Washington 4, D.C. 
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‘SODIUM OR WATER RETENTION 
AMERICAN CYANAMID COMPANY + PEAR 
; 


Zuppa to Zabaglione 


Italian coffee for two puts a fascinating finish to a thoroughly enjoy- 
able dinner at one of New York’s most interesting restaurants. Dining 
well, like so many of the leisurely pleasures of life, calls for a relaxed 
and worry-free frame of mind. 

An organization like ours can make a surprisingly large con- 
tribution to this desirable mental state. How? By taking over major 
responsibility for the direction of your investment program, for 
example, and by providing sound guidance on many other phases of 
family financial planning. 

Our responsible personal financial services can make life more 
pleasant and more secure for you and your family. Why not write for 
a free copy of “How TO GET THE MOST OUT OF YOUR INVESTMENTS.” 


The FIRST 
NATIONAL CITY BANK 
of New York 
Investment Advisory Service is 
Administered by our Affiliate: 

CITY BANK FARMERS TRUST COMPANY 
Dept. O, 22 William Street, New York 5 


MEMBER FEDERAL DEPOSIT INSURANCE CORPORATION 


is 
‘ 


GOLDEN GUERNSEY MILK 


is the only milk to ever score 
100% in National Competition 


Accordin 
Here’s why you 
can recommend || GOLDEN GUERNSEY MILK 


provides EXTRA Energy... 


G L D Ni figures energy value 
nave ket mi 
GUERNSEY 


2 
Accordin 
the High Energy 
GOLDEN GUERNSEY MILK 


provides EXTRA Nourishment to help satisfy 
hunger. With proper diet its higher energy 
value can help avoid “those extra pounds”. 
(FREE Golden Guernsey Weight-Reducing 
Booklets available to you) 


© 


GOLDEN GUERNSEY MILK 
is especially high in Proteins, Vitamin A,* 
Riboflavin and other vital nutritive values. 


Naturally golden-colored. Unusually delicious. 
*(Journal of the A.M.A. Vol. 114 No. 18, May 4, 1940) 


GOLDEN GUERNSEY MILK 


has gained both the Guarantee of Good 
Housekeeping and the Commendation of 
Parents’ Magazine. 


FREE Weight- Reducing Diet Booklet 
& ain St., Peterborough, New Hampshire 
+ Guaranteed by % _ we () Please send me FREE, with name of local 


Good Housekeeping . Golden Guernsey Milk distributors : 
a $ Review copy of ‘GOLDEN GUERNSEY MILK 
AS THE in Weight-Reducing Diet” 
copies for distribution to patients 
(quantity ) 


Name 


GOLDEN GUERNSEY, INC. 
Peterborough 
New Hampshire City , Zone —— State 


Street 
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FREEDOM 
FROM 
SEIZURES 


The Parke-Davis 
Family 

of Anticonvulsants 
helps you to achieve 
control of seizures 
in many patients; 
reduces incidence 
and severity of 
seizures 

in many others. 


FREEDOM 
FROM 
FEAR 


With his attacks 
under control, 

the patient's 

anxiety abates, 
giving him 
increased confidence 
and 

emotional 

security. 


atients 


FREEDOM 
FROM 
ISOLATION 


The therapeutic 
effectiveness 

of the Parke-Davis 
Family of 
Anticonvulsants 
helps patients 

to lead fuller 

and more active 
social lives. 


y 


FREEDOM 
FROM 
IDLENESS 


Patients whose 
seizures are 
controlled are 
free to work, 

to attend school, 
and to take part 
in community 
functions. 


FOR GRAND MAL AND PSYCHOMOTOR SEIZURES 


= 
A 


3 
0.5 Gm., bottles of 100 and 1,000, 
_PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN = 
j 
4 
: 


Saunders: (July) 1956, p. 983. (2) Stevens, A. R., Jr: A.M.A. 
Arch, Int. Med. 98: 1956. (3 an, D. Stevens, A. R 
and Finch, C. A.: Blood’ 0:567, 1955. (4) Scott, J. M.: Brit. M. J. 
2:635 (Sept. 15) 1956. (5) Jenison, R. F., and Ellis, H. 


(CHLOROTHIAZIDE) 
un 


EDEMA 


Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 


® Orally effective-nonmercurial-diuretic activity equivalent 
to that of the parenteral mercurials. 

@ Excellent for initiating diuresis and maintaining the 
edema-free state for prolonged periods. 

@ Promotes balanced excretion of sodium and chloride— 
without acidosis. 


Any indication for diuresis is an 
indication for 'DIURIL’: 

Congestive heart failure of all degrees of severity; premen- 
strual syndrome (edema); edema and toxemia of preg- 
nancy; renal edema—nephrosis; nephritis; cirrhosis with 
ascites; drug-induced edema. May be of value to relieve 
fluid retention complicating obesity. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 
(chlorothiazide); bottles of 100 and 1,000. 


‘DIURIL' and 'INVERSINE' are trade-marks of Merck & Co., Inc. 


MERCK SHARP & DOHME 


Division of MERCK & CO., INnc., Philadelphia 1, Pa. 
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INITIATE 'DIURIL' THERAPY 


'DIURIL' is given in a dosage range of from 250 mg. twice 
a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 


The dosage of other antihypertensive medication (reser- 
pine, veratrum, hydralazine, etc.) is adjusted as indicated 
by patient response. If the patient is established on a 
ganglionic blocking agent (e.g., 'INVERSINE') this should 
be continued, but the total daily dose should be imme- 
diately reduced by 25 to 50 per cent. This will reduce the 
serious side effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION 


The patient must be frequently observed and careful ad- 
justment of all agents should be made to determine opti- 
mal maintenance dosage. 


BENEFITS: 
@ improves and simplifies the management of hypertension 
markedly enhances the effects of antihypertensive agents 


@ reduces dosage requirements for other antihypertensive agents 
—often below the level of distressing side effects 


@ smooths out blood pressure fluctuations 


INDICATIONS: management of hypertension 


Smooth, more trouble-free management of 
hypertension with ‘DIURIL’ 
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stubborn trichomoniasis 


THE PRESCRIPTION: 


by 


M™ and more physicians have found that vaginal trichomoniasis resistant 

to many types of medication is quickly and easily eradicated by VAGISEC 
liquid and jelly.’* This is good news for patients who have long suffered from 
annoying leukorrhea, pruritus and burning. All of Decker’s' patients obtained 
“immediate relief of acute symptoms” with the very first office treatment, and 
97% were “cured.” 


As seen in the majority of Decker’s patients, only three to four weeks of treat- 
ment were necessary. Negative results usually follow three successive menstrual 
cycles and constitute a “cure.” 


The reason for this success is the powerful, penetrating action of VAGISEC liquid 
which reaches every crevice of the vaginal rugae and dissolves albuminous 
secretions to reach the hidden trichomonads. Within 15 seconds of contact, 
they are exploded. This total destruction is caused by the wetting, detergent 
and chelating agents in VAGISEC liquid which weaken the cell membranes, 
remove waxes and lipids, and denature the proteins. The Davis technique, 
emphasizing continuous, round-the-clock therapy with both VAGISEC liquid and 
jelly, eradicates trichomonads and gives them no possible chance to reappear. 


® Active ingredients in VaGisec liquid: Polyoxyethylene nonyl phenol, 
Sodium ethylene diamine tetra-acetate, Sodium diocty! sulfosuccinate. 
In addition, VaGisec jelly contains Boric acid, Alcohol 5% by weight. 


gw 1. Decker, A.: New York J. Med. 57:2237 (July 1) 1957. 
liquid and jelly 2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


VAGISEC is a registered trade-mark of Julius Schmid, Inc. 


JULIUS SCHMID, 
423 West 55th Street, New York 19, N. Y. 
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For you and your community, Hospital Building Company 
takes “single responsibility” in... 


planning 


designing 


organizing 


financing 


building 


equipping 


managing 


THE INTEGRAL HOSPITAL 


completely equipped...50 to 100 bed expandable...medical, 
surgical and maternity on your property for $10,000 per bed* 


The step-saving design of The Integral Hospital provides 
the opportunity for profitable operation. Staff efficiency is 
increased; operating costs reduced; patient care improved. 
The Integral Hospital is built to highest specifications with 
complete air-conditioning...piped oxygen and nitrous oxide 
...complete sprinklering for maximum fire protection... 
audio-visual nurses’ call system...all-metal cabinet work... 
plus the finest equipment —including everything required for 
efficient operation. 

Hospital Building Company takes “single responsibiilty” for 
the performance of all activities from original planning to 
completion, thus relieving owners or communities of the 
problems inherent in the creation of a hospital facility. 


Excelient Financing Under Purchase Contract 
Sufficient funds are available to properly finance practically 
all projects wherein the principals show evidence of respon- 
sibility and the project itself is economically sound. 


As an example, usual financing is 50% of building and 
equipment at current interest rates up to 10 years. Addi- 
tional financing may be arranged in special instances. 
Completely equipped Integral Hospitals also built under 
lease contract. 


* Based on California costs, 1958. 
Prices subject to change without notice. 


Inquiries Invited | HOSPITAL 
Send For Brochure BUILDING 
Consultation Arranged COMPANY 


10644 Magnolia Boulevard, North Hollywood, California - STanley 7-O561 


Visit our Booth E-35 A.M.A. Annual Meeting, San Francisco, June 23-27 
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brand of prednisolone 


ARTHRITIC patients on STERANE can achieve a manual 
dexterity, dramatic in degree — frequently after salicylates 
and/or previous corticoids have proved unsatisfactory. 


White, scored 5 mg. tablets (bottles of 20 and 100); 
pink, scored 1 mg. tablets (bottles of 100). 


ZeP PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
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STRASENBURGH 


nators of ‘Strasionic’ (sustained ionic) Release 


VERWEIGHT FROM 


10-14 Hour Appetite Curb 
without fatiguing surges of stim 


Single Capsule Daily ee 
_‘Strasionic’ release is sustained i 

“release proceeding at a uniform, 

rate in n both stomach EUle} intestines, eli 
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STRASIONIC’ RELEASE PRODUCT RESIN 
Predictable Weight Loss | 
Rx Biphetamine capsules containing a mixture of | 
equal parts of amphetamine and dextro amphetamin 
a i _in the form of a resin complex. Three strength 
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Doctor, your dietary decision 
can build Blue Ribbon babies 


The baby who wins the blue ribbon is the 
one whose doctor—no one else — determines 
its exact nutritional needs. 


A scientifically formulated evaporated milk product 
prepared exclusively from Grade A Milk 


Happy Lynn Patricia, aglow with health, is a 
Blue Ribbon winner, pride of her doctor who 
selected VARAMEL to get her off to a strong start. 


VARAMEL BUILDS BLUE RIBBON BABIES 


e Made from milk of outstanding purity. 
e Scientifically formulated for optimum 
nutrition. 

e Helps prevent colic.1 Butterfat re- 
placed by easily digested vegetable oils. 
e Twice homogenized for better diges- 
tion and absorption. 

e Permits prescribing carbohydrate of 
choice. No sugar added. 


Approximate Analysis 
0: ‘O16 
79.8 
32 Calories per fil. oz. 
Average gee wal parts of Varamel and water 
'ydrate to make 20 calories per 
vid ounce. 


1. Breslow, L.: Clinical Approach to Infantile Colic. 
J. Pediat. 50: 196-206, 1957. (Reprint sent on request.) 
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e Provides adequate amounts of all 
known essential vitamins plus much- 
needed iron. 


e Helps doctor control infant feeding 
longer. Advertised to the medical pro- 
fession only. Available in drug stores. 


e Economical to use— eliminates need 
for additional vitamins and iron. 


Other products- Baker's Modified Milk 
—a completely prepared formula in liquid 
and powder form. 


VARAMEL 


Laboratories, Inc. Cleveland 3, Ohio 
ds Products Exclusively for the Medical Profession 
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the NEW 


different dosage form 


Softab | 


for 


of pregnancy ' 


SOFTAB FORM 


pleasant-tasting 
Softab’ melts quickly 

in the mouth— 
no water needed 


attacks basic causes centrally 
and peripherally 

contains both antiemetic 

and antispasmodic 

long acting—low in cost 


Each Softab contains : 


Buclizine Hydrochloride. . 50 mg. 
Vitamin 


Atropine Sulfate ....... 0.05 mg. 
Hyoscyamine Sulfate .. .0.05 mg. 


Write for samples and literature 


THE STUART COMPANY 
PASADENA, CALIFORNIA 
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FUROXONE 


brand of furazolidone 
antibacterial 
Li OQ U D demulcent 


adsorptive 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., 
with kaolin and pectin = Pleasant orange-mint flavor 

= For patients of all ayes (may be mixed with infant formulae; 
passes through a standard nursing nipple). 

= Perorally effective against a wide range of enteric bacteria'-*— 
including common pathogenic species and strains of Escherichia, 
Salmonella and Staphylococcus not adequately controlled by 
antibiotics and sulfonamides. 

® Bactericidal rather than bacteriostatic. 


= Does not induce development of significant bacterial resistance, 
nor predispose to monilial or staphylococcal overgrowth. 

@ Well tolerated, 

Mild sensitization, nausea, emesis occur occasionally. 


Supplied in botties of 240 cc. 

Also available: FUROXONE Tablets, 100 mg. scored, botties of 20 and 100, 

1. Ponce de Leon, E.: Antibiotic Med. & Clin. Therapy 4:816, 1957. 

2. H. W. McFadden and M. M. Musseiman: Personal communication to Eaton Laboratories. 


BF NITROFURANS A unique class of antimicrobials Products of Eaton Research 
Eaton Laboratories, Norwich, New York 


wide-range nitroturan 
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the 


spectrum 


around 


us 


Within the limits of our sight, we can perceive the course of 
moving light only at a given moment in time and space. 

The camera eye, in the hands of the artist, can capture 

light as a continuous stream—and so reveal to us the intricately 


beautiful tracery of light and color in this familiar scene. 


eps for the spectrum of stress 


EQUANIL equanimity 


rheumatic disorders 
cerebral palsy 
idiopathic petit mal 
behavioral problems in 
children, hyperkinesis 
somatic conversion 
tension headache 
menstrual distress 
pregnancy accompanied by 
anxiety and tension 
hypertension 
free-floating anxiety 


insomnia 


insomnia 
allergic disorders 
dermatological reactions 
obstetrical, pre- and 

postoperative sedation 
motion sickness 


nausea and vomiting 


PHENERGAN 
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apprehension 

pain 

hiccups 

acute and chronic 
psychoses 

senile agitation 

alcoholism 

hallucinations. delirium 
tremens 

withdrawal from alcohol, 
narcotics, and other 


addicting drugs 


SPARINE tranquillity 
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within the spectrum of stress 


A WYETH NORMOTROPIC DRUG FOR NEARLY EVERY PATIENT 


EQUANIL 
Meprobamate, Wyeth 


PHENERGAN 


Hydrochloride 
Promethazine Hydrochloride, Wyeth 


SPARINE 
Hydrochloride 
Promazine Hydrochloride, Wyeth 


® 
Philadelphia 1, Pa 


Anti-anxiety factor with pronounced muscle-relaxing properties 


Supplied: Tablets—400 mg. and 200 mg., bottles of 50. 
(NEW) WYSEALS* EQUANIL Tablets—400 mg., bottles of 50. 


Yellow, especially coated, easy to swallow, unidentifiable by patient. 


*Trademark 


Psychic sedative—produces quiescence. Antinauseant. Antihistaminic. 
Potentiates CNS depressants, thus reducing dosage requirements for 


narcotics, analgesics, and sedatives. 


Supplied: Injection—25 mg. per cc., vials of 1 cc. and 10 cc.; for 
intramuscular and intravenous use. Tablets—(scored) 12.5 mg. and 25 mg., 
bottles of 100 and 1000. Suppositories—25 mg., boxes of 12. Syrup— 

6.25 mg. per 5cc., bottles of 1 pint. 


Psychic and somatic tranquilizer for apprehension and agitation in acute 
and chronic psychoses, medical emergencies, alcoholism, withdrawal 


symptoms of alcoholism and drug addiction. 


Supplied: Injection—50 mg. per cc., vials of 2 cc. and 10 cc.; for 
intramuscular and intravenous use. Tablets—10 mg. (green), bottles of 50; 
25 mg. (yellow), 50 mg. (orange), 100 mg. (pink), and 200 mg. (red), 
bottles of 50 and 500. Syrupb—10 mg. per 5cc., bottles of 4 fl. oz. 


Prescribing information and comprehensive literature available on request 
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THE 
BARREL 


HYPAK 
STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 


all-glass barrel...the material proved safe 
by time and use 


no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


new, sharper needle point for one-time 
use...greater patient comfort 


R- D BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


MADE IN U:S.A. 
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The year 1958 places Squibb at the threshold of its second 
century. So too, it sees the mentally ill at the threshold of a new and enlightened era. A fundamental promise of 
creative chemistry is being fulfilled as physicians open new doors to mental patients. Troubled minds are at last 
beginning their long journey out of turmoil and darkness. 

Methylene blue — the forerwiner of a research bonus These new achievements of creative chemistry have their 
origins in the last century. As often happens in research, a new compound was discovered while a totally dif- 
ferent problem was being investigated. In 1883, Bernthsen, while studying procedures for synthesizing 
methylene blue, coincidentally prepared phenothiazine, but the compound was largely neglected until recent 
years. It was not until 1951 that the French developed a chlorinated phenothiazine derivative which was battle- 
tested as pre-surgery medication during the Indo-China War. Just incidentally, this compound also possessed 
a profound effect on mentally disturbed patients. Introduced to this country in 1954, this incidental effect 
became a remarkable research bonus. By making patients more accessible to psychotherapy, it enables physicians 
to break down many old barriers to treatment. 
By “worrying” a rat The effect of certain drugs on mood and mental states has long 
been recognized. More than a decade ago, scientists of the Squibb Institute for Medical Research joined the 
search for such drugs through the synthesis of new compounds. Before measuring their effect in man, these 
compounds are tested by “worrying” a rat. The standard Rat Conditioned Avoidance Test is used to measure 
the conditioned and unconditioned response of the animals to harassment. From this program has come a new 
agent to assist physicians in their treatment of psychotic patients. 

Vesprin— Squibb introduced a fluorinated phenothiazine derivative to 
the medical profession as Vesprin (Squibb Triflupromazine ). Because it ameliorates psychomotor hyperactivity 
and assaultive behavior, Vesprin is particularly useful to physicians in their management of schizophrenia, manic 
states, agitation, and psychotic reactions associated with organic brain disease. ( Vesprin is now displaying even 
greater versatility; it has been clinically confirmed as an effective antiemetic agent and also has particular 
value in the management of the withdrawal symptoms of alcoholism. ) 

— realization of a promise Vesprin is one realization of the promise that creative 
chemistry has made to the medical profession. And in its second century, Squibb will continue to utilize a broad 
battery of research techniques as it seeks to aid doctors in opening even more doors to throw new light on the 


darkness of mental illness. 
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debilitated 

elderly 

diabetics 

infants, especially prematures 
those on corticoids 


those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


a broad-spectrum antibiotic of choice is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin — the first well-tolerated antifungal antibiotic — 
for its specific antimonilial activity Mycostatin protects 
many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg./250,000 u.), bottles . 

(125 mg./125,000 u.), bottles of 16 

and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 


u.), 2 oz. bottles. Pediatric Drops (100 
mg./100,000 u.), 10 cc. dropper bottles. 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


SQUIBB 


*MYSTECLIN,*® *MYCOSTATIN’,@ AND *SUMYCIN® ARE SQUIBB TRADEMARKS 
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Theragran—the original and most widely prescribed 
therapeutic vitamin preparation—is now expanded 
to provide additional nutritional support for your 
adult patients. In keeping with the proposals of in- 
vestigators, such vitamins as B,., pyridoxine and 
d-calcium pantothenate have been added to the 
formula, and the ascorbic acid content has been in- 
creased. These improvements in the Theragran for- 
mula provide your patients with extra value at no 
additional cost. 


Vitamin A . 25,000 U.S.P. Units 
Thiamine Mononitrate ee 10 me 
Vitamin activity concentrate ...... meg. 


3 or more capsules daily as recommended by » physician 
Family Pack of 180. Bottles of 30, 60, 100 and 1000. 


new! RAGRA INIC 


- formulated for vitamin therapy in children and adolescents 
as Theragran is formulated for adults. 


for patients wha prefer liquid vitamin therapy 


Sar 


SQUIBB 


Squibb Quality— 
the Priceless 
Ingredient 
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A NEW, MODIFIED CORTICOSTEROID MOLECULE WITH ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 


for your patients with 


= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
= ARTHRITIC DISORDERS = DERMATOSES 


Squibb Triamcinolone 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
1 mg. tabiets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


Squibb Quality—the Priceless Ingredient 


“KENACORT® 1S A SQUIBS TRADEMARK 


aly 
= fow.incidence of gastric 
= well tolerated tn asthma com- _. 
- plicated by cardiac diseases; 
ie _ without salt and water retention 
hypertension -low salt 
may be of value when other 
glucocorticoids have failed 
ona lower daily dosage 


respiratory infections. 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


therapeutic 
response 


intramuscular 


with Xylocaine® 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


mw when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 

@ = when the patient is comatose or in shock 

postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 


Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HCI (mg.) Packaging 


Capsules (per capsule) 250 Bottles of 
16 and 100 


Half Strength Capsules 125 Bottles of 
(per capsule) 16 and 100 


Suspension 125 ec. bottles 
(per 5 cc. teaspoonful) 

Pediatric Drops +100.  10cc. bottles” 
(per cc.—20 drops) with dropper 


SQuips 


Squibb Quality—the Priceless Ingredient 


*SUMYCIN'® 1S A SQUIBB TRADEMARK ®1.m.@ ASTRA PHARMACEUTICAL PRODUCTS. INC. 
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“DEPROL” specifically combats 

‘depression without masking 
it with euphoria. é 
Disturbed sleep, a frequent 
manifestation of depression, 
is readily relieved without 
depressive aftereffects. 


“DEPROL” has proved so 
effective in cases of severe 
depression that patients 
could often be spared 
electroshock therapy.* 


# Relieves depression without 
euphoria—not a stimulant 

= Restores natural sleep 
without depressive 
aftereffects—not a hypnotic 


« Rapid onset of action 
« Side effects ars minimal 
and easily controlled 


Composition: Each tabiet 
contains 400 mg. meprobamate © 


diol dicarb 
and 1 mg. benactyzine HCl 
(2-diethylaminoethy! benziiate hydrochioride) 


Average Adnit Dose: 1 tablet q.i.d. 


$ 


*Alexander, L.: Chemotherapy of depression— 
The use of meprobamate combined with 
2-diethylaminoethyl benzilate hydrochloride 
(benactyzine). J.A.M.A., 166: 1019, Mar. 1, 1958 


Literature and samples on request 


ay WALLACE LABORATORIES, New Brunswick, N. J. 
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A new concept in antiby pertensive 
therapy: concomitant use of an 
improved ganglionic blocking agent 
(‘Inversine’) and anew 
antihypertensive agent (‘Diuril’) for 


for 


In moderate, severe, and malignant hypertension, ganglionic blocking 


‘Inversine’ often makes possible a lessening of cardiovascular-renal damage, 


regression of the basic disease, and prolongation of life. 


“When employed under carefully controlled conditions with adequate 
attention to proper regulation of dosage, mecamylamine [‘Inversine’| may 
be expected to reduce blood pressure effectively and to ameliorate various 
manifestations of hypertensive-cardiovascular disease. These include such 
symptoms as headache, dizziness and vertigo, hypertensive encephalopathy 
and cerebral or subarachnoid hemorrhage, retinopathy, cardiac hyper- 


trophy, and, in some cases, cardiac decompensation.” 
Council on Pharmacy and Chemistry, New and Nonofficial Remedies: 
Mecamylamine Hydrochloride, J.A.M.A. 162: 1469-1471, Dec. 15, 1956. 


Now, concomitant use of a newly discovered antihypertensive agent 
(‘Diuril’) has been found to enhance the hypotensive effect of ‘Inversine’— 


while reducing the required dosage of ‘Inversine’ and often minimizing the 


serious side effects of ganglionic blockade. 


eet smoother, simplified management 
of hypertension. 


‘Inversine’ 


MECAMYLAMINE HYDROCHLORIDE 
a greatly improved 
ganglionic blocking agent 


Unlike the other ganglionic blocking agents, ‘Inversine’ 
is not a quaternary ammonium compound. It is a secondary 


amine, and has significant advantages: 


e of the orally effective blocking agents, only ‘Inversine’ 


is completely and uniformly absorbed 


e it provides predictable, reproducible effects with 


minimal day-to-day fluctuations in blood pressure response 


e ‘Inversine’ is effective in low dosage 


@ permits convenient dosage schedules 


e usefulness not limited by development of tolerance 


e it has a gradual onset of effect, reducing the likelihood of 


sudden drops in blood pressure 


DOSAGE RECOMMENDATIONS 


New Patients 

1. Initiate ‘Diuril’ therapy 

‘Diuril’ is given in a dosage range of from 250 mg. twice a 
day to 500 mg. three times a day, depending on severity of 
the hypertension. 

2. Add ‘Inversine’ as follows: 

(‘Inversine’ is established in the same manner whether used 
with ‘Diuril’ or alone.) Recommended initial dosage is 2.5 mg. 
‘Inversine’ twice a day, preferably after meals. May be in- 
creased by 2.5 mg. at intervals of no less than two days until 
desired response is obtained. In severe or urgent cases, the 
increments may have to be larger or more frequent, with the 
largest dose given preferably at noon or in the evening. 
‘Inversine’ is extremely potent and should always be titrated 
according tothe patient's orthostatic blood pressure response. 
3. Adjust dosage of ‘Diuril’ for optimal response. 


Patients on ‘Inversine’ and/or 

other ganglionic blocking agents 

1. Initiate ‘Diuril’ therapy 

‘Diuril’ is given in a dosage range of from 250 mg. twice a 
day to 500 mg. three times a day, depending on severity of 
the hypertension. 


‘Diuril’ 
CHLOROTHIAZIDE 


new and unique 
antiby pertensive agent 


e provides basic therapy to improve and 
simplify the management of hypertension 


e often reduces dosage requirement of 
ganglionic blocking agents and other 
antihypertensive agents below the level 
of serious side effects 


e added to other antihypertensive agents, 
is often effective in controlling blood 
pressure of even highly resistant cases 


e smooths out blood pressure fluctuations 


e effectiveness not diminished by 
development of tolerance 


e well tolerated even at maximum 
therapeutic doses 


2. Adjust dosage of ganglionic blocking agent 
If the patient is established on a ganglionic blocking agent 
(e.g., ‘Inversine’) it should be continued, but the total daily 
dosage should immediately be reduced by as much as 25 to 
50 per cent. This will reduce the serious side effects often 
observed with blockade. 

If other antihypertensive agents are used, their dosage 
should be adjusted as indicated by patient response. 


3. Determine optimal maintenance dosage 

The patient must be observed frequently and careful 
adjustment of all agents should be made to determine 
optimal maintenance dosage. 


PRECAUTIONS: Side effects of ‘Inversine’ are essentially 
the same as those encountered with other ganglionic block- 
ing agents. At the first sign of constipation, vigorous treat- 
ment must be initiated immediately since paralytic ileus 
may result if constipation is unchecked. Patients should be 
informed how to cope with postural hypotension should 
this occur. ‘Inversine’ is contraindicated in coronary insuf- 
ficiency, organic pyloric stenosis and recent myocardial 
infarction. 


SUPPLIED: ‘Inversine} tablets of 2.5; mg.and 10 mg. Bottles 
of 100. ‘Diuril} tablets of 250 mg. and s00 mg. Bottles of 
100 and 1000. 


Inversine 


MECAMYLAMINE HYDROCHLORIDE 


CHLOROTHIAZIDE 


uQo MERCK SHARP & DOHME, DIVISION OF MERCK & CO,, INc., PHILADELPHIA 1, PA. 


INVERSINE and DIURIL are trade-marks of MERCK & CO., Ine. 


for your 
convenience 


RED CROSS COTTON BALLS 
Professional Package 


500 STERILE cotton balls... uni- 
form in size and shape. Ready to 
use from handy office dispenser. 


RED CROSS 


COTTON BALLS” 


PA 


STERILE 


ANOTHER QUALITY PRODUCT FROM THE RESEARCH LABORATORIES OF 


{ Products bearing the Red Cross trade- 
> mark hove no cti hats 


with the American Red Cross. 
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gives continuous, 


The GRADUMET is a new, long-acting dosage form developed by Abbott Labora- 
tories. Tablet-shaped, the new GrapuMeET consists of physiologically inert plastic. 
Embedded in its hundreds of interstitial passages (seen as valleys or 

““pock marks” in the photomicrograph) is 50 mg. of the anti- 
cholinergic, TRaL. e Unlike conventional tablets, the 
GRADUMET does not release all its TRAL at once. Neither, 
as a prolonged-action dosage form, does it release the 
anticholinergic in timed “‘jolts”, with sharp drop-offs 
in drug action in between. e Instead, a gradual, 
continuous leaching action takes place in the gastro- 
intestinal tract, so that the TRAu is released al a 
constant, smooth rate over a period of from 8 to 12 
hours. The exhausted GRADUMET is excreted un- 
changed in the stool. e The effect of Grav- 
UMET TRAL on the pH of gastric secretion has 


Cross sectional photomicrograph of TRAL GRADUMET, 
magnified about 40 times. Note the hundreds of inter- 
stitial passages, impregnated with TRAL. The drug literal- 
ly seeps from these passages—not in timed “‘jolts’”’—but at a 

continuous, even rate, over 8 to 12 hours, providing smooth, 
constant therapy. 
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selective anticholinergic therapy for up to 12 hours 


been studied by Kasich & Fein.’ After a con- 
trol period, GRADUMET TRAL was adminis- 
tered to 22 patients with active duodenal ulcers. 
Another six such patients received Filmtab 
Trat. e The pH of gastric secretion, de- 
termined for hourly samples, was distinctly 
higher when either dosage form of TRAL was 
administered, but the high pH was more sus- 
pH 
15 
2.0 


25 
3.0 


3 Mithout FRAL 
40 au with GRADUMET TRAL 
TRAL jadminister 
p.m. 24 6810122 4 6 810 am. 


Effect of GRADUMET TRAL, 100 mg. q. 12 h., on meanpH of gastric 
secretion in 12 cases of duodenal ulcer. 


tained and more constant when GRADUMET 
TrAL was used. The only side effect observed 


was slight dryness of the mouth, and this de- 
veloped exclusively at high dosage levels. 
e Thus, Grapumet Trav affords you an 
anticholinergic of high clinical efficiency —with 
an exceptionally low incidence of side effects— 
in a dosage form that will often take your patient 
completely through the day—or the night—on a 
single dose. New Grapumetr TrRAL, 50 
mg., and GRADUMET TRAL, 50 mg., with Pheno- 
barbital, 30 mg., are supplied at pharmacies 
everywhere in bottles of 50 and 500. Filmtab 
TRAL, 25 mg., and Filmtab Tra, 25 mg., with 
Phenobarbital, 15 mg., are also available in 
bottles of 100. Your Abbott representative 
will be glad to provide you 


with starter samples and literature. O8bctt 


'Kasich, A. M., and Fein, H. D.: 
“Effect of Hexocyclium Methosulfate, A New Anticholi- 
nergic Drug, In Conventional And Long-Acting Forms, 
Especially on the pH of Gastric Secretion As Studied in 
48-Hour Gastric Analyses.” Am. J. Digest. Dis., in press. 
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a compatible family of crystalline-pure Insulins 


About 85 percent of all diabetic patients can be con- The Lente family of Iletin (Insulin, Lilly) offers 
trolled with a single daily injection of Lente I[letin a wider range of Insulin activity than 

(Insulin, Lilly) alone. For many patients in the re- duced by any other type of Insulin. 

maining group, an admixture of Lente and either 

Ultra-Lente or Semi-Lente Iletin (Insulin, Lilly) 

provides not only the convenience of one daily in- 

jection but also reduces certain hazards involved in 

mixing older Insulins. 
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PROGNOSIS AND TREATMENT OF MULTIPLE SCLEROSIS— 
QUANTITATIVE NOSOMETRIC STUDY 


Leo Alexander, M.D., Austin W. Berkeley, Ph.D. 


and 


Alene M. Alexander, Boston 


HE intensive quantitative study of the 

Je course of multiple sclerosis and the in- 

Huence of various forms of treatment has 

vielded results of practical as well as 
theoretical interest. Our study was carried out in 
554 patients who were followed for one to eight 
vears, the average being three years. 

Althought adequate and precise evaluation of 
progression as well as regression of any disease de- 
pends on quantitative measures, the difficulties of 
introducing these measures in neurology have long 
delayed their application to that science. The basis 
of this study was repeated quantitatively scored 
neurological examinations. A total of 5,635 examina- 
tions were carried out, and 1,412 patient-vears, dis- 
tributed over a duration span from the Ist to the 
25th year of illness, were analysed and studied by 
quantitative methods. The mathematical statistical 
analysis was supplemented by correlation analysis 
with the aid of the IBM electronic computing ap- 
paratus at Boston University, 

Our analysis covered five major areas, including 
(1) population of the study, (2) scoring method, 
(3) course of disease, (4) characteristics of the 
attacks of the disease, and (5) effect of treatment. 
These will be reviewed separately. 


Over an eight-year period, 554 patients 
with multiple sclerosis received 5,635 scored 
neurological examinations. The evaluations 
concerned the scoring method, a study of the 
specific population, the course of the dis- 
ease, the characteristics of the attacks, and 
the effect of treatment on the disease. Ob- 
servations on the annual incidence favor the 
probability that the disease is endogenous. 
Treatment study included the effect of vita- 
min therapy, blood transfusions, and corti- 
cotropin administration, with only the latter 
two showing an objective quantitative effect. 


Population of the Study 


The first part of the analysis was concerned with 
population of the study and its representation of the 
disease as compared with the population in other 
biometric reports. Distribution of the 554 patients 
by age at onset of the disease showed the character- 
istic pyramidal curve with its peak in the 24th year 
of life (fig. 1) and the characteristic distribution of 
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males and females (38% males, 62% females) as 
described by other investigators ' (see table). This 
led to the conclusion that our cases indeed consti- 
tuted a representative sample of the disease char- 
acterized by its age and sex distribution. 

A new conclusion based on our findings of annual 
incidence showed that the cumulative vearly in- 
cidence of multiple sclerosis plotted separately for 
the sexes showed a regular annual incidence for 


Distribution of Cases of Multiple Sclerosis in Men and 
Women (1939-1948) 
Male Female Total 


No 
Denver (Kurland! 92 10) 
Winniper Churland! 43 614 70 100 


Boston (present study) 3 329 


both sexes for the vears for which our case material 
contained adequate samples (fig. 2). This fact 
favors the probability that the disease is endogenous 
in origin rather than due to an exogenous (in- 
fectious ) agent. 


Scoring Method 


The second area under study was the validity, re- 
liabilitv, and statistical characteristics of the scoring 
method.” The progression and regression of the 
scores in time were found to be representative of 
the course of the disease as correlated with the sub- 
jective report of cach patient, his objective capacity 


to perform the tasks of his work and daily living, 
the investigative report of the social worker, and 
the clinical conclusion of the examining physician 
independent of the score computed. 


NUMBER OF 
CASES 


120 
100 
80 
60 


40 


5 10 15 20 25 30 35 40 45 50 55 
AGE AT ONSET (YEARS) 


Fig. 1.—Frequency distribution of age at onset of disease 
in years in total sample. 


The reliability of the score was established by 
the correlation coefficient between scores obtained 
by six different examiners. This correlation coeffi- 
cient was high (0.95). Variations in score exceeding 
10% in either direction were significant and valid. 
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This places our scores on a par with the reliability 

of a blood cell count. The statistical characteristics 

of our score rendered it particularly meaningful 

when it was expressed in terms of the square root 
of the score. 

CUMULATIVE RELATIVE 

FREQUENCY 

100¢ 

90F 

BOP MALE (N=202) 

60 

50 

40 

30 

20) 

10 


915 920 1925 1930 1935 1940 1945 1950 1955 
YEAR OF INCIDENCE 
Fig. 2.—Cumulative yearly incidence of multiple sclerosis 
separately for men and women, showing regular annual 
incidence in years with adequate samples. 


Course of Disease 


Third, the course of the disease in time was 
studied. For the purposes of this investigation, pa- 
tients were grouped by illness-vears and the average 
score for each illness-vear was computed for each 
patient. Then the mean examination score for all 
patients as a function of each illness-vear was de- 
termined. The resulting curve (fig. 3) conformed to 


MEAN 
SCORE 


300} 


Y= 9232 +102. 88 LOG,, X 


5 10 15 20 25 
ILLNESS YEAR 
Fig. 3.—Mean examination score as function of illness 
year (all cases). 


the formula y=92.32 + 102.88 log, x. For the 
group of patients as a whole, this curve, charting 
the annual illness scores, rises sharply during the 
first five years and then flattens out, the rise be- 
coming less sharp during the next two years and 
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only slight from then on. This indicates that the 
disease is most active during the first five years and 
subsequently becomes less active, and lends support 
to the clinical observation reported by Miiller * that 
the disease does its worst damage during the first 


NEUROLOGICAL SCORE 
400 
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that of the discontinuous group was 200 (signifying 

moderate disability). During the subsequent 20 

years the mean score of the continuous group rose 

only to 200, while that of the discontinuous group 

rose to 270, signifying severe disability. Patients in 
the discontinuous group reached 
the wheelchair level ( correspond- 
ing to a score of 260) at the 16th 
year of illness, while those in the 
continuous group stayed below 
that level at all times. 

This finding constituted quanti- 
tative proof of McAlpine’s * clini- 
cal impression that two forms of 
the disease exist, an inexorably 
progressive one and a mild form 
of the disease. It appears from 


6/52 11/52 
ILLNESS YEAR 
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Fig. 4.—Course of disease in one patient with neurological score from 4th to 


12th year of illness. 


five years of its course. What progression takes 
place later may then be due to slow scarring rather 
than to further attacks of the disease itself. 

Study of long-term graphs based on our scores in 
individual patients (fig. 4) indeed bears out the 
fact that when damage during the first five years 
was slight the subsequent course tended to be mild 
also, in conformity with the formula given above. 
The reliability of this prediction, while established 
for specific groups of patients, will yet have to be 
established for all individual cases by further math- 
ematical analysis. 

It would be important for the practical life plans 
of patients if the future course of the disease could 
be predicted on the basis of the critical score 
reached at the five-year mark. It is highly probable 
that this might be possible through further pursu- 
ance of this method of study. 

The course of the disease, based on the quantita- 
tive score for each year, was then applied to a 
variety of subgroups. When males and females were 
studied separately, the course was found to be 
identical for both, disproving earlier impressions 
recorded in the literature that the course of the 
disease is more severe in men.” We then established 
the course of the disease in three subgroups, based 
on age of onset: 24 years or less, 25-32 years, and 
33 or more years. Again, the courses were found to 
be identical for all three subgroups. We then di- 
vided our patients into two groups, those attending 
the clinic or office continuously (continuous group ) 
and those who visited only once, were self-dis- 
charged, or died at any time during the eight years 
of our study (discontinuous group ). Here a striking 
difference emerged (fig. 5). At the crucial five-year 
level, the mean score of the continuous group was 
125 (which signified only minimal disability ), while 


6/53 1/53 6/54 
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Tas ss «that we can _ predict 

which of the two groups a patient 
is going to be in at the five-year 
point of the illness. If the score 
at that time is not greater than 
125, or, better still, decisively below 125, we feel 
confident that we can predict a mild course for that 
patient. If the score is 200 or above we can predict 
a severe course. There is, of course, some overlap 
between these two groups, but further mathemati- 
cal study of these data and of data subsequently to 
be collected will reveal the range of the score levels 
at this crucial period at which reliable predictions 
may be made. 
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Fig. 5.—Mean score, as function of illness-year, for pa- 
tients attending continuously and for those who visited only 
once, were self-discharged, or died. 


Frequency and Characteristics of the Attacks 


When the annual course of the disease in our pa- 
tients was studied it was found that 24% of the 
illness-years were free from attacks (fig. 6), the 
patient either improving (type 1) or holding his 
own throughout the illness year (type 2). Such be- 
nign courses may last from one to five consecutive 
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illness-years in any one patient. If all illness years 
are considered, patients in this study suffer 0.75 
attacks per illness year, or one attack for every 16 
months. Thygesen® reported a similar incidence 
rate for attacks. 

Attacks are classified in the following four types, 
shown graphically in figure 6: (1) attacks from 
which the patient fully recovers (type 3); such pa- 
tients are classified as resistant to attacks; (2) 
attacks followed by partial recovery (type 4, the 
diagram to the right); (3) attacks terminated by 
formation of a plateau (type 5); and (4) attacks 
followed by inexorable progression of the disease 
(type 6). 

Study of the individual attacks was based on the 
study of the following six variables: (1) duration of 
the illness at the start of the attack; (2) the initial 
level, that is, the score point at the start of the 


TYPE I TYPE I 


| 


Fig. 6.—Types of annual course of disease. 


attack; (3) the attack period, that is, the duration 
of the attack from start to peak; (4) the peak level, 
that is, the highest score at the peak of the attack; 
(5) the recovery period, that is, the time from the 
peak to the termination of the attack; and (6) the 
final level, that is, the score at the termination of 
the attack after maximal recovery has taken place. 

Calculations of the correlations of these items re- 
vealed conclusions of which the following five are 
clinically the most significant. 

First, recovery after an attack is negatively cor- 
related (-0.22) to the duration of the illness. This 
means that the longer the duration of the illness, 
the better is the capacity of the patient to recover 
from an individual attack. Attacks without recovery, 
followed by inexorable progression of the disease 
(type 6), occurred predominantly during the early 
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years of the illness and were rare or absent later, 
the average duration of illness at the time of such 
attacks being five and one-half years. Seventy-five 
per cent of such attacks occurred in the first seven 
years of the disease and 55% in the first five years. 
This finding confirms the conclusion derived from 
the study of the over-all course of the disease 
described in the previous section in that it indicates 
that the capacity to recover from a given attack 
improves with increasing duration of the illness, in 
the nature of an immunity developed as the disease 
progresses in time. 

Second, the recovery level is positively related to 
the initial level (+0.42). This means that the more 
serious the initial illness, the less likely is the pa- 
tient able to attain restitution after an additional 
superimposed attack. This finding confirms the evi- 
dence concerning the marked and significant differ- 
ences in resistance to the illness existing between 
patients, resulting in the manifestation of a mild 
and severe form of the disease. 

Third, the recovery level is positively related to 
the extent of the attack (+0.47). This merely con- 
firms in a quantitative way the known clinical ex- 
perience that mild attacks result in relatively more 
complete recoveries than severe attacks. 

Fourth, the recovery level is related (+0.29) to 
the acuteness of the attack (that is, the time elaps- 
ing from initial point to peak), all other variables 
being held constant. This means that the more 
rapid the attack the better is the grade of the re- 
covery. 

Fifth, the recovery period is positively related to 
the attack period. The correlation was +0.36 for 
attacks resulting in full recovery and +0.26 for 
attacks resulting in only partial recovery. This 
means that there is a symmetry between the pace of 
the attack and the pace of recovery (somewhat 
comparable to the bounce of a rubber ball), which 
suggests the assumption of a resistance factor in 
the patient brought into play by the attack. 


Effect of Treatment 


The fifth area to be studied was the effect ot 
treatments on the course of the disease. Treated pa- 
tients were compared with matched control patients, 
and the course of the illness was compared for each 
pair separately and for the two groups as a whole. 
Our patients were matched not only by age, sex, 
and duration of illness but also by illness score at 
the start of treatment and by the preceding course 
of the illness as scored quantitatively, extending 
back for as much as a year prior to treatment 
(fig. 7). 

Vitamin therapy, with the added use of muscle 
adenylic acid (My-B-Den), had no measurable 
effect on the course of the disease in 170 patients, as 
compared to its effect in 170 matched control pa- 
tients who did not receive muscle adenylic acid 


(fig. 8). 
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Blood transfusions (500 cc. of whole blood or its 
equivalent in freshly spun-down plasma) once 
weekly for six weeks ° produced a significant effect 
on the course of the disease, which expressed itself 
in a favorable turn in the treated cases (n=45), 


PRE-TREATMENT POST- TREATMENT 


TRANSFUSED PATIENT 
MATCHED CONTROL PATIENT 


F-42 
DURATION 5yrs lOmos 


AM 
F-37 
DURATION 5Syrs 10 mos. 


Syrs 1Omos. Tyrs.9mos. 
ATMENT CONTROL POINT 


Fig. 7.—Neurological score before and after treatment, in 
comparison to course of untreated matched control patient. 


manifested by a consistent decrement in score 
which averaged 18 points (while the score of the 
matched controls continued to rise by 12 points); 
the difference between 24 treated patients and 24 
individually matched controls amounted to an aver- 
age of 30 score points (fig. 9, center graph). This 
favorable effect remained in evidence over a period 
of 16 months following the treatment. It is of inter- 
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Fig. 8.—Effect of muscle adenylic acid (My-B-Den) on 
course of disease. 


est that this average period is identical with the 
average incidence rate of attacks. This finding 
means that blood transfusions aid in the resolution 
of attacks by conveying a resistance factor from 
the blood of the donor to the patient, but they do 
not protect from subsequent attacks. 
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The advantage of transfusions was most striking 
in the group of patients with the lowest sponta- 
neous recovery potential, i. e., those in whom there 
was no active progression during the four-month 
period prior to treatment and whose acuity index 
(percentage score increase per month) was less 
than 4 (fig. 9, right graph). In these patients, the 
average difference in final level between the treated 
group and the matched control group amounted to 
60 score points. However, in patients with acute 
disease, i. e., those in whom there was active pro- 
gression during the four-month period prior to treat- 
ment (acuity index equal to or greater than 4) and 
whose spontaneous recovery potential was high, the 
difference between the treated group and the con- 
trol group was insignificant (fig. 9, left graph). This 
observation suggests that the resistance factor con- 
veyed by the transfusions may be of the nature of 
an enzyme, since its effect tends to be striking and 
crucial in the group of patients in whom this factor 
is expected to be naturally low while it does not add 
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Fig. 9.—Mean examination score as function of mean ill- 
ness-year in patients who received transfusions and in com- 
parable patients who did not. 


cumulatively to the resolution of the attack in those 
patients in whom the resistance factor is expected 
to be naturally high. 

We can conclude, therefore, that blood trans- 
fusions have their place in the treatment of early 
and relatively mild cases in patients who have in- 
frequent attacks and are without progression of 
disability due to scar formation in the intervals be- 
tween attacks. The range of indications for the most 
effective employment of transfusions will have to be 
determined by further mathematical study of case 
material that makes due allowance for all the other 
influences on the course of the illness which this 
correlation study has revealed so far. 

Corticotropin (ACTH) therapy * has a significant 
effect in the direction of improvement, the average 
point reduction in 22 cases, as compared to 22 
matched control cases, being 80 points (fig. 10). It 
not only aids in the recovery from attacks but, if 
an adequate maintenance regimen is continued * 
after resolution of an attack treated intensively, pre- 
vents or reduces frequency and severity of subse- 
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quent attacks, as well as preventing the gradual 
progression of disability due to scar formation in 
the intervals between attacks (fig. 11). If an attack 
occurs while maintenance dosage is being given, it 
can be promptly aborted by increasing the dose. 
Corticotropin therapy is, je scone 

therefore, the treatment of 400, 
choice at the time of the 
fullblown, moderate to se- 
vere development of the soul 
disease when attacks are 
relatively frequent and 
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carried out on 554 patients with multiple sclerosis. 
Observation extended up to eight years. Each ex- 
amination was scored quantitatively,’ and reliability 
coefficients of 0.95 or better were established. 
Plotting of the scores allowed a graphic representa- 


progression of the disease anal 

continues during the inter- 

vals. It may be of decisive 7 

benefit even in the most “il 

severe and chronic cases 

and may bring about im- "909 

provement from a bedrid- 

den or wheelchair-bound 
existence to an ambulatory 
state. The quantitative 


study of the patients treat- 
ed by this method over a 
period now approaching four years is yet to be 
completed. 

Cortisone, given in 38 cases, and prednisone 
(Meticorten), given in 25 cases, were seen not to 
have a comparable significant effect when studied 
in conjunction with an equal number of matched 
control cases. This seems to indicate that the adre- 
nal hormones responsible for improvement under 
the stimulating effect of corticotropin may be 
hormones in addition to or other than cortisone. 
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Fig. 10.—Effect of corticotropin (ACTH) therapy on 
course of disease. Mean scores in 22 treated patients and 
22 untreated matched control patients (14 male, 8 female). 


Summary 


The introduction of a quantitative method and 
its systematic use over eight years has supplied data 
suitable for quantitative statistical analysis. A total 
of 5,635 scored neurological examinations were 


WLLNESS YEAR 


Fig. 11.—Effect of corticotropin (ACTH) therapy on course of disease in one patient 
observed from 2nd to 9th year of illness. 


tion of the course of the disease in time, and obser- 
vations were made over a duration span of illness 
up to 25 years. 

The general course of the illness was studied for 
all patients as well as for specific subgroups dis- 
tinguished by sex and age at onset of disease and 
by inclusion in various treatment and control 
groups. We have established evidence that a severe 
and a mild form of the disease exist, although 
there is some overlap between these two groups. 
On the basis of our quantitative method, the 
severe and the mild cases can be distinguished 
from the sixth year of the disease onward, since 
the relatively most active progression of the disease 
takes place during the first five years. Evaluation 
of treatment, therefore, requires comparison with 
carefully matched controls. Studied in this way, the 
only treatments showing an objective quantitative 
effect on the course of the illness were repeated 
blood transfusions and corticotropin (ACTH) ther- 
apy; the effect of the latter was maintained over 
periods now approaching four years. 


433 Marlborough St. (15) (Dr. Leo Alexander). 


This study was supported by the New England Multiple 
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CLINICAL TOXICOLOGY AND THE PRACTICING PHYSICIAN 
Robert E. Eckardt, M.D., Ph.D., Linden, N. J. 


It has been said that 95% or more of employees 
in American industry have no medical services in 
the industrial plant. It is generally agreed that the 
full-time industrial physician knows enough about 
industrial medicine, industrial toxicology, and in- 
dustrial hygiene, or sources of such information, to 
provide adequate industrial medical services to 
those employees for whom he has responsibility. 
This means, therefore, that adequate industrial 
medical services are being provided to about 5% 
of the American workers. What about the remain- 
ing 95%, whose industrial medical services are be- 
ing provided by the busy general practitioner? It 
does not necessarily follow that they are all not 
being given adequate industrial medical services, 
but I have heard it stated often by general practi- 
tioners that they cannot hope to know enough 
about the toxicology of all the new compounds, 
materials, and processes used by industry. They 
say that they are so busy keeping up with the 
clinical advances of medicine that there is little 
time left for them to keep up with the advances in 
toxicology and industrial hygiene. “Are there not,” 
the physician inquires, “basic principles which | 
can find useful in attempting to understand these 
fields?” In response to these queries, an attempt is 


Director, Medical Research Division, Esso Research and Engineering 
Company. 

Read before the Second Symposium on Industrial Medicine and Toxi- 
cology, University of Miami, Coral Gables, Fla., Dec. 14, 1956. 


Several general principles are helpful to 
the practicing physician in arriving at the 
proper diagnosis in cases that involve clinical 
toxicology. The most important information 
the physician needs to know is what the work- 
ing environment of the patient is like. Other 
factors include knowledge of the general 
housekeeping of the industrial plant involved, 
the general level of personal hygiene, and 
predictions of, and pertinent but not mis- 
leading data on, toxic action. Finally, the 
practicing physician should know where he 
can turn for advice when he suspects joxic 
reactions in patients. 


made in this paper to outline certain general prin- 
ciples and concepts which the practicing physician 
might find of value in assisting him to decide 
whether or not a given set of symptoms in a pa- 
tient he is treating might be the result of toxic ex- 
posures in his occupation. 


Working Environment 


Perhaps the most important information the phy- 
sician needs to know is what the working environ- 
ment of the patient is like. This may sound a far 
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cry from toxicology, but it is, nonetheless, extreme- 
ly important in clinical toxicology. For instance, in 
figure 1, it is noted that a girl is applying a solution 
on a strip of material. It is important to note that 
any volatile solvent present will rise directly into 
the girl's breathing zone. The supposition is war- 


Fig. 1.—Rubker solution being applied to fabric in poorly 
controlled operation. 


ranted that exposure in such a case is high; thus, 
the doctor’s index of suspicion should rise. On the 
other hand, in figure 2, a plating operation is in 
progress. It is important to point out the slot ex- 
hausts around the plating tank and the grilled floor- 
ing. It is obvious that considerable thought has 
been given to the control of exposure in designing 
the equipment. It is probable that with this degree 
of thought no trouble exists, but it may be desir- 
able to have air measurements by industrial hygien- 
ists to insure that the control is adequate and in 
good working order. Finally, as shown in figure 3, 
complete protection can be provided, if necessary. 
The only clinical toxicity possible in this situation 
would occur if there were a break in the suit or 
air-supply line or if the intake of the air line were 
misplaced so as to draw in toxic substances. It must 
be evident, however, that if a company goes to the 
extreme shown in this figure it must be very alert 
to all hazards, so that the probability of clinical 
toxicity arising, although certainly not absent, most 
assuredly is remote. These three examples have 
been used to illustrate the importance of knowl- 
edge about the specific working environment. 


Industrial Housekeeping 


The next general principle the physician needs 
to be aware of is the nature of general housekeep- 
ing procedures within the plant. Is the plant clean, 
or is it cluttered with discarded equipment? Are 
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units painted, or have they been permitted to ac- 
cumulate grime and dirt? Are pumps, valves, and 
joints leaking material which is permitted to lie 
around in puddles, or are leaks promptly repaired 
and spills cleaned up? The point to be made here 
is that in a plant in which a great deal of attention 
is paid to the details of good housekeeping a 
similar degree of attention to other details will be 
paid and the probabilities of accidental exposures 
from leaks and spills will be minimized. We all 
know that food poisoning from a clean, sanitary 
restaurant is much less likely than from a dirty, 
sloppy one. 


Employee Hygiene 


The third important bit of information for the 
doctor to know is the level of personal hygiene of 
the employees. Do they wear dirty clothes in their 
work? Are their hands clean? Are wash facilities 
available and of a standard to encourage use? An 
example may be of use in illustrating the point. A 
certain factory had trouble with dermatitis among 
its employes. A review of the cases showed that 
they all occurred in men working in one long 
building. The men were doing piecework, and in- 
spection revealed that all the wash basins were at 
one end of the room. Furthermore, the dermatitis 
was occurring among those men located at the end 
of the room farthest from the wash basins. The 
explanation was that these men lost so much time 
from their work in walking to and from the wash 
basins that they did not wash. The solution was to 
install wash basins at both ends of the building. 


Fig. 2—Metal plating tanks with adequate lateral slot 
local exhaust system and grating on floor to minimize or 
eliminate any exposures. 


The solution of this problem in clinical toxicology, 
in this instance, was as mundane a thing as install- 
ing wash basins in the proper location—not a highly 
technical solution, but highly practical. 
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It will be necessary for the physician to gather 
the above information from a personal visit to the 
plant. This can usually be arranged easily and ex- 
peditiously by a simple phone call to the superin- 
tendent of the plant or to the personnel director. 
It can be accomplished with a minimum of time, 
will pay vast dividends to the physician by ac- 
quainting him with modern industrial practices, 
and will make him much better qualified to assist 
in performing the preventive aspects of his indus- 
trial medical practice. Furthermore, it acquaints the 
plant management with the physician and will lead 
to more harmonious relationships in all future 
dealings between them. There can be no real sub- 
stitute for first-hand information or for person-to- 
to-person relationships between doctor and man- 
agement. Of course, if the plant has a full-time 
medical department, a visit can always be arranged 
through the nurse or physician. This type of infor- 
mation is just as important in arriving at a proper 
diagnosis as a careful history and physical exami- 
nation and accurate laboratory work. It should be- 
come a part of the routine examination of all pa- 
tients suspected of having industrial intoxication. 


Toxicity of Chemicals 


Next, it is important for the practicing physician 
to realize that it is extremely difficult and danger- 
ous to predict toxic actions from the chemical 
formula. Numerous examples of this exist. It need 
only be mentioned that methyl alcohol (wood alco- 


hol, CH;OH) is quite different toxicologically from 
ethyl alcohol (grain alcohol, CH;CH.OH). It is not 
generally recognized, however, that as much dif- 
ference exists between benzene (C,yH,) and toluene 
(CH;C,H;). In interesting work performed in our 
laboratories by Gerarde,' it was shown that benzene 
has a serious effect on the bone marrow whereas 
toluene does not; yet they differ only in the pres- 
ence of a methyl group in the latter. Furthermore, 
benzene appears unique in its effect on the bone 
marrow, since xylene (CH;)2 CgH,4, durene (CHs), 
C.He, and all benzene compounds substituted with 
side chains thus far tested have behaved like 
toluene. Even compounds with the same formula 
but different isomers may be different in toxicity. 
Thus, the ortho, meta, and para isomers of tricresy] 
phosphate have different toxicities. Finally, 8- 
hydroxybenzpyrene is said to be noncarcinogenic, 
but benzpyrene is carcinogenic. They differ in 
formula only by an OH group, yet they apparently 
have quite different activities. From what has been 
said, it should be obvious that attempting to pre- 
dict the toxicity of one compound by comparing it 
with the formula of another compound whose 
toxicity is known is a highly dangerous and often 
misleading procedure. It should not be attempted 
except by the most experienced toxicologist, and 
he would attempt it only most cautiously. 
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Neither is it possible to predict chronic toxicity 
from data on acute toxicity. Two of the benzene 
hexachloride isomers, the beta and gamma isomers, 
may be used to illustrate this. The oral LD5» of the 
beta isomer (for the rat) is 6,000 mg. per kilogram, 
as compared with only 125 mg. per kilogram 
of body weight for the gamma isomer. Conversely, 
in two-year rat-feeding studies, the beta isomer 
shows toxicity at 10 ppm, whereas the gamma 
isomer shows toxicity only at 100 ppm. Thus, the 
gamma isomer is more toxic acutely, and the beta 
more toxic chronically. The only difference in the 
two isomers lies in the position of one chlorine 
atom in the molecule. They both have an empiric 


Fig. 3—Full protective suit recommended for cleaning 
of certain tanks in the petroleum industry. This provides 
complete skin protection, and air is supplied from the out- 
side through hose. Exposures are impossible through such 
suits. 


formula of CgsH¢Cl,. This example should suffice to 
caution the novice in attempting an interpretation 
from acute to chronic or vice versa. 

Toxicity is not an absolute term. The route of 
contact may be extremely important. Thus, some 
materials that are quickly absorbed from the gastro- 
intestinal tract or lungs may not be absorbed at all 
through the skin. Conversely, some materials are 
rapidly absorbed through the skin. Thus, workers 
have been known to develop toxic reactions to 
aniline from stuffing a rag soaked with aniline in 
their pocket, due to the fact that aniline is ab- 
sorbed so easily through the skin. The dilution of 
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one material by another may markedly affect its 
absorption through the skin. Thus, tetraethyl lead 
in concentrated form goes through the skin easily, 
but in the concentration found in gasoline it is not 
absorbed through the skin. In spite of this, I have 
heard an otherwise well-qualified physician state 
that a patient might develop lead poisoning from 
tetraethyl lead absorption through the skin after 
exposure to leaded motor gasoline. 

It should be remembered that the various organ 
systems of the body have only limited ways in 
which to respond to toxic agents. In many cases this 
response is similar to or identical with the re- 
sponses to infectious agents and to the aging 
process, or to “naturally” occurring diseases. Thus, 
viruses or too.-much whiskey (in the absence of 
proper food) can seriously damage the liver, as can 
toxic agents, such as carbon tetrachloride. Arterio- 
sclerosis or anesthetics, such as alcohol and ether, 
may impair mental alertness just as high levels of 
hydrocarbons do. Infections, high blood pressure, 
or obstruction may impair kidney function, and so 
can carbon tetrachloride or mercury. Age or chronic 
infections may impair pulmonary function just as 
fibrosing dusts do. Two illustrations may emphasize 
the points being made. In a plant a worker came 
to the medical director with vague complaints. 
Examination showed liver damage. Questioning re- 
vealed that the man worked with carbon tetra- 
chloride. Review of his work, however, indicated 
no significant exposure. Subsequently, several other 
workers came in with evidence of liver damage, 
but their work entailed no exposure to carbon 
tetrachloride. It then became evident that a mild 
epidemic of infectious hepatitis was present among 
the employees and that this was unrelated to occu- 
pation. Conversely, an employee of a large hospital 
was admitted with a diagnosis of infectious hepa- 
titis. After examination it was concluded that he 
had a toxic hepatitis of unknown cause. After dis- 
charge from the hospital, it was discovered that his 
work consisted of cleaning the electric motors on 
the hospital refrigerators and that he used carbon 
tetrachloride for this. It subsequently was discov- 
ered that six men in all were assigned to this work 
and that all six had impaired liver function. Subse- 
quent industrial hygiene review indicated that they 
were being excessively exposed to carbon tetra- 
chloride. The point of these two illustrations is that 
the physician must always be alert to all possibilities 
and should not come to premature conclusions un- 
til he has investigated all possible causes of the 
physiological derangement he has observed. Toxic 
reactions may simulate many other diseases. Few 
specific toxic tests are available to the physician, 
so he must rely heavily on work conditions and 
industrial hygiene evaluation in arriving at the 
correct diagnosis. 
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Sources of Information 


Finally, the practicing physician should know 
where he can turn for advice when he suspects 
toxic reactions in patients. Today, one very useful 
source of such information is the poison control 
center. These are springing up throughout the 
United States, and the practicing physician should 
know the location of the one nearest him and use 
fully its store of information. Second, industrial 
physicians generally know more about toxicity than 
general practitioners. If there is a full-time indus- 
trial physician in the vicinity, he would be more 
than willing to provide toxicological information 
to his confreres. Third, state health or labor de- 
partments frequently have industrial medicine and 
industrial hygiene services which can provide toxi- 
cological information and industrial hygiene advice. 
With the concurrence of management, full use of 
these services, including surveys, should be sought. 
Fourth, either individual or group consultants are 
available who, with the concurrence of manage- 
ment, can provide expert advice and counsel in 
toxicology and industrial hygiene for a fee. The 
Industrial Hygiene Foundation, Inc., of Pittsburgh 
is one such group, and any full-time industrial phy- 
sician will know several individual consultants who 
can offer advice. Such groups or individuals should 
be used by the practicing physician as he would 
use a consultant in clinical medicine. They should 
be used to survey the plant and make their recom- 
mendations to the physician and management. 
Finally, but not least, the files of the Industrial 
Medical Association contain much toxicological in- 
formation, and Dr. Holmblad, its managing di- 
rector, is more than happy to make these files 
available on request. A note dropped to Dr. Holm- 
blad will always bring helpful advice and counsel. 


Summary and Conclusions 


The practicing physician cannot hope to keep in 
his head, or even in his office, a complete file of 
toxicological information. Several general prin- 
ciples, however, are helpful to him in arriving at 
the proper diagnosis in cases of suspected clinical 
toxicology: 1. Knowledge of the working environ- 
ment of the patient is essential. 2. Knowledge of 
the general housekeeping of the plant involved is 
helpful. 3. Knowledge of the general level of per- 
sonal hygiene of other workers and the specific 
personal hygiene of the patient is most helpful. 
4. Predictions of toxic action from chemical for- 
mulas may be misleading. 5. Chronic toxicity cannot 
be predicted from data on acute toxicity. 6. Toxic- 
ity is not an absolute term; information on the 
possible routes of absorption should be developed. 
7. The body has limited ways of reacting, and many 
toxic reactions present the same picture as “natural- 
ly” occurring diseases. 8. Sources of toxicity infor- 
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mation and help include poison control centers, 
full-time industrial physicians, state health or labor 
departments, private and group consultants, and 
the files of the Industrial Medical Association. 

Box 45. 


Figure 2 is reproduced with permission of the B. F. 
Sturdevant Company, Boston. Figure 3 is reproduced with 
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permission from Accident Prevention Manual No. 1-B, 
American Petroleum Institute, New York. 
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DANGERS ATTENDING ELECTIVE INDUCTION OF LABOR 


Edward H. Bishop, M.D., Philadelphia 


No stage of life is without hazard, and no physio- 
logical function of man without danger and with- 
out pathological aberration. The process of birth, 
albeit simple at times, is frequently complicated 
and perilous. Since the beginning of modern ob- 
stetrics, it has been the prime function and _ the 
idealistic aspiration of the obstetrician to diminish 
these hazards to an “irreducible minimum.” A sec- 
ond important function has been the attempt to 
make birth as simple and as comfortable as possible 
for the modern woman. The accomplishment of 
this latter purpose has added certain additional 
and artificial procedures to normal birth. While 
procedures such as the use of “prophylactic for- 
ceps,” episiotomy, analgesia, and anesthesia are as- 
sociated with certain intrinsic dangers, good prac- 
tice, sound judgment, and skill acquired from ex- 
perience have reduced these hazards sufficiently 
that now the advantages surpass the disadvantages. 
As a result, they have become generally acceptable 
procedures. A recent artificial supplement to the 
practice of obstetrics has been the elective induc- 
tion of labor. If it can be demonstrated that this 
too can be performed without increasing the haz- 
ards to either the mother or the baby, it may then 
be accepted and performed without shame and 
without temerity. Then it will not be observed 
with skepticism, censure, or disapproval. 

Obviously, an approved status for elective induc- 
tion of labor can be achieved only by electing this 
procedure with the wisest of judgment and per- 
forming it with the greatest of skill. The obstetri- 
cian must always be aware of the pitfalls which 
may be encountered. All complications must be 
avoided if the record is to be satisfactory and the 
procedure is to achieve approval and remain on the 
approved list. 


From the Women’s Division, Pennsylvania Hospital. 


Read before the 11th Clinical Meeting of the American Medical 
Association, Philadelphia, Dec. 5, 1957. 


The advantages and dangers of elective 
induction of labor were studied by compar- 
ing the course of spontaneous labor in 1,290 
patients with the course of induced labor in 
325 other patients, all patients being healthy 
multiparas. There was no appreciable in- 
crease in the incidence of maternal or fetal 
complications in the latter group. This is 
attributable to strict observance of certain 
rules: personnel and facilities must be equal 
to the occasion; the patient must be pre- 
pared emotionally and physically; the patient 
must be a multipara at or near term with a 
vertex presenting and without evidence of 
disproportion; and all technical procedures 
should be carried out -with strict asepsis. 
Oxytocin should be handled with special 
care as regards standardization and ad- 
ministration, and the obstetrician must be on 
constant, close attendance during the en- 
tire induction and labor. The patients form 
a highly selected group, not exceeding 20% 
of normal pregnancies. If this percentage is 
exceeded, a slight but definite increase in 
the number of complications must be antici- 
pated, with indefensible poor results. 


The mere acknowledgment that complications 
can occur has prompted many critics to conclude 
that, since the practice of elective induction of 
labor is not wise for the tyro, it should not be con- 
templated by the experienced, or even discussed 
favorably by the teacher. Is it better, then, to re- 
duce the practice of obstetrics to mediocity by 
avoidance of any procedure that is considered new 
or improved, or is it better to accept a procedure 


1954 ELECTIVE INDUCTION OF LABOR—BISHOP 


which can be shown to be of value and to train our- 
selves to do it safely and well? This, of course, ne- 
cessitates self-criticism and self-education. It re- 
quires the recognition of the inadequacies of any 
one operator or of any one institution by the selec- 
tion of only those procedures of which one is ca- 


TaBLe 1.—Complications of Labor in 1,615 Deliveries 


Spontaneous Induction 
No. % No. % 
Premature separation ..............ee00. 6 05 1 0.3 
Postpartum hemorrhage ..............6+. 10 O8 3 09 
Rupture of the uterus ................00. 0 0.0 0 0.0 
Hypofibrinogenemia 1 0 0.0 
Temperature morbidity ................6. 23 1.8 3 0.9 


pable and for which one is properly equipped. Is 
this expecting too much of the average obstetri- 
cian? 

Dangers of Induction 

Let us examine the dangers that are inherent to 
induction. The admission that they exist is not an 
admission that they must occur. Let us observe 
to what extent these dangers may be minimized 
and by what means they may be avoided. The 
most commonly mentioned or encountered mater- 
nal complications are patient anxiety, failure of in- 
duction, prolonged labor, tetanic contractions of 
uterus, rupture of uterus, premature separation, dis- 
turbance of placenta previa, postpartum hemor- 
rhage, pelvic infection, and hypofibrinogenemia. 
The possible fetal complications are fetal distress, 
anoxemia, prolapse of cord, birth injuries, and pre- 
maturity. 

The obstetrician who contemplates elective in- 
duction of labor must be aware of these potential 
complications in the same fashion that he must be 
aware of such possible complications of operative 
obstetrics as analgesia and anesthesia. He must be 
willing to accept the fact that, if complications do 
occur as a direct result of induction and as a direct 
result of his interference with natural processes, 
they are solely his responsibility and his alone. He 
must be willing to accept the fact that in the de- 
fense of any complications he must answer to his 
patients, his colleagues, and his conscience. No ob- 
stetrician with integrity can consider the practice 


TaBLe 2.—Method of Delivery in 1,615 Cases 


Onset of Labor 


Spontaneous Induction 

No. % No. % 


Spontaneous 
Low foreeps 


315 244 165 
724 1 151 46.5 


Mid forceps .. beve 43 3.3 4 1.2 
53 4.1 3 0.9 
3 0.2 1 0.3 


of elective induction of labor unless he is confident 
that he can avoid these complications, that he is 
able to recognize them before they become serious, 
and that he is able to correct them before they be- 
come catastrophic. Obviously, this should represent 
the philosophy of the good obstetrician in all 
phases of his work. That satisfactory results can 
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occur is suggested by our personal experience. This 
record, while small, is presented only as typical 
of the practice of the average obstetrician and is 
comparable to the results of a much larger series 
compiled by the entire staff of the Pennsylvania 
Hospital, the earlier portion of which has been pre- 
viously published.’ In the personal practice of 
my associate and myself during the past 46 months, 
325 out of a total of 1,615 infants, or 20%, were 
delivered after elective induction of labor. 

Table 1 demonstrates the complications of labor 
as they occurred in the induction group as com- 
pared to the control group comprised of all other 
deliveries in our private practice during the same 
period. We were unable to demonstrate any sig- 
nificant increase in the number of complications of 
pregnancy or delivery after elective induction of 
labor. Since those patients constituting the induc- 
tion series represent a highly selected group, this 
result was not unexpected. It is unfair to indiffer- 
ently criticize any complication which follows in- 
duction of labor. Instead, we must admit that com- 
plications can occur and do occur during any labor 
and then ascertain if they occur more frequently 
than anticipated after induction of labor. 


TaBLeE 3.—Fetal Complications in 1,615 Deliveries 


Onset of Labor 
A 


Spontaneous Induction 

No. % No. % 
21 1.6 0 0.0 
22 1.7 1 0.3 
8 0.2 0 0.0 


The fact that elective induction of labor has little 
unpropitious effect upon the method of delivery is 
illustrated in table 2. Version in both groups was 
performed only for the delivery of a second twin. 
The cesarean section in the induction group was 
performed because of a premature separation of 
the placenta. The three breech deliveries, while not 
satisfying the criteria for true elective induction 
of labor, were done because of exigency of distance 
combined with a history of previous short labors. 

The incidence of fetal complications in both 
groups is shown in table 3. The one neonatal death 
in the induction group resulted from erythroblasto- 
sis. The one premature infant weighed 5 lb. 4 oz. 
(2,381.36 Gm.) and was at term according to the 
menstrual history. The weight of this baby was 
comparable to the weights of the previous babies 
delivered of this mother. Therefore, in respect to 
the fetus, we were fortunate enough to be unable 
to demonstrate in our series any increase in fetal 
complications after elective induction of labor. 

This experience has been presented only because 
it is representative of the results of an average 
obstetrician who is conservatively enthusiastic re- 
garding induction of labor. However, this enthusi- 
asm has been controlled by the conviction of the 
assayer that a 20% incidence represents about the 
maximum number of inductions that should be 
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done in any group of patients. It has been ob- 
served that when this incidence is increased it is 
associated with a slight but definite increase in the 
number of complications with indefensible poor 
results. 

During recent years there has been a plethora of 
papers concerning the good results achieved by 
elective induction of labor. Unfortunately, there 
has been a paucity of discussion regarding the poor 
results which might be achieved. Two papers rep- 
resenting this aspect of the subject warrant consid- 
eration. In 1954 a paper read before the New York 
Obstetrical Society by Blaikley * presented the haz- 
ards of elective induction of labor. This author re- 
ported a perinatal mortality rate of 10.6% and a 
maternal mortality rate of 0.8%. Fortunately, a pe- 
rusal of this paper reveals that these results did not 
follow elective induction of labor but were per- 
formed as a part of the treatment for severe ob- 
stetric complications. They were performed under 
unfavorable circumstances and by techniques that 
we cannot consider acceptable at the present time. 

J. Robert Willson,’ in a paper read before the 
American Association of Obstetricians and Gyne- 
cologists in 1952, presented the hazards of induc- 
tion of labor as they occurred in his hospital. It 
must be considered that 72% of the results quoted 
in this paper followed inductions performed be- 
cause of medical or obstetric indication and that 
only 28% were elective. Of the complications men- 
tioned for the latter group, few were directly as- 
sociated with the induction, and, as Willson inti- 
mates, one cannot be assured that these patients 
were selected wisely. He states, “It is the responsi- 
bility of the obstetric staff of each hospital to set up 
and enforce rules concerning induction of labor 
which should include not only the permissible rea- 
sons for the procedure but by whom and how it 
is to be done.” With this attitude I am in complete 
accord. Therefore, no presentation concerned with 
the dangers of elective induction of labor is com- 
plete without inclusion of means by which these 
dangers may be avoided. Experience has shown that 
complications may be avoided only when a rigid 
set of rules is followed by each hospital, and, even 
more important, by each obstetrician. 


Rules of Conduct 


The rules of conduct followed in the management 
of our private patients are as follows: First, the 
presence of adequate experience, personnel, and 
physical facilities is essential. Second, the patient 
should be prepared emotionally and physically. 
It has been our practice not to consider elective 
induction of labor for those patients who do not 
completely and willingly accept the wisdom and 
the safety of the procedure. All patients, especially 
those with some question in their minds, are in- 
structed in detail and are given a description of 
the anticipated procedure. This preparation often 
minimizes hours of mental stress for the patient 
who has been “semi-forced” into a situation which 
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she fears or of which she may be uninformed. 
Ideally the candidate for elective induction of la- 
bor should be admitted to the hospital the night be- 
fore the contemplated induction. This is done for 
exactly the same reasons that patients must be ad- 
mitted for a period before the performance of elec- 
tive surgery, permitting such additional safeguards 
as a recheck of the hemoglobin level and an elimin- 
ation of such anesthetic hazards as respiratory in- 
fection. When this is neither physically nor eco- 
nomically possible, the same hazards must be elim- 
inated by personal observation of the obstetrician. 

Third, in the selection of patients, induction of 
labor should be limited to the multiparous patient 
at or near term with a vertex presenting without 
evidence of disproportion. The minimal acceptable 
pelvic findings, as determined by vaginal examina- 
tion, should be an anterior soft cervix at least 3 to 4 
cm. dilated and 60% effaced. The presenting part 
should be at station —1 or lower. While induction 
can be and is carried out successfully with less fa- 
vorable indications, it is without question associated 
with an inexcusable increase in complications. Even 
though these complications may be infrequent or 
minimal, it is suggested that any alteration of the 
above criteria is an absolute contraindication to 
elective induction of labor. 

Fourth, all technical procedures should be car- 
ried out under circumstances of surgical asepsis. 
Once patients have been selected according to the 
criteria mentioned above, amniotomy usually can 
be performed with little difficulty. A long Allis 
forceps is a satisfactory amniotome, minimizing the 
risk of injury to the presenting part. Since the ver- 
tex should be at station —1 or lower, there is little 
opportunity for prolapse of the cord unless the 
fetal head is displaced during the procedure. This 
may be avoided by having an assistant fix the fetal 
head by external abdominal pressure during the 
rupture of the membranes. Then the operator can, 
by controlling the presenting part between the vag- 
inal and abdominal hands, allow slow but complete 
escape of the amniotic fluid. During the time nec- 
essary for the careful accomplishment of this act, 
increased tonus of the uterus usually occurs, fixing 
the presenting part in the pelvis. Then, and then 
only, may the vaginal hand be removed. 

In the administration of oxytocin, the principal 
dangers are (1) unsuspected sensitivity of the 
uterus, (2) too rapid administration of the drug, 
and (3) improper dose. Therefore, certain precau- 
tions must be employed to prevent these complica- 
tions. First, it is well for any institution to stand- 
ardize the dilution of oxytocin. A satisfactory dilu- 
tion seems to be one international unit of oxytocin 
to each 100 cc. of diluent. Tetanic contractions of 
the uterus may be avoided either by starting the 
intravenous drip slowly until the reaction of the 
uterus has been observed or by the use of double- 
bottle technique. We have not found it necessary 
to increase the rate of administration of oxytocin 
in excess of 25 drops per minute. Finally, it is nec- 
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1956 


essary and essential to continue the administration The adoption of these regulations for our private 


of oxytocin throughout the delivery and after the practice has prevented any appreciable incidence 
third stage of labor in order to reduce the possi- of maternal or fetal complications during the ac- 
bility of postpartum hemorrhage. complishment of 325 elective inductions of labor. 

Last is attendance of the obstetrician. Since, un- The experience of my associate and I indicates that 
der the circumstances outlined above, labor will be the conservatism necessary for the exercise of good 
short, but especially since hazards can occur re- judgment probably makes it unwise to increase the 
quiring prompt and expert attention, it behooves incidence of induction of labor over 20%. Enthu- 
the obstetrician to be in constant and close attend- siasm of the obstetrician for a procedure which 
ance during the entire induction and labor. The may appear to make the practice of obstetrics eas- 
physician who leaves the initiation or the observa- ier must be tempered and moderated by the ex- 
tion of an induction to the nursing, intern, or res- ercise of good judgment at all times. Then, and 
ident staff is derelict in his duties. then only, will it become a generally accepted and 

Conclusions respected procedure. 

Hazards may be associated with elective induc- 811 Spruce St. (7). 
tion of labor. These hazards may be fetal or mater- an 
nal, they may be emotional or physical, they may ' 
be mild or fatal; but they will occur unless meticu- 1. Bishop, of Lakes, Chet. 
lous attention, wisdom, and skill are utilized. These 
hazards may be minimized by the unfailing and 2. Blaikley, J. B.: Discussion of Proper Place of Surgical 

Induction with Review of Its Hazards, Am. J. Obst. & 

continuous adoption and application of a set of Gynec. 712291-299 (Feb.) 1956. 
regulations concerned with satisfactory facilities, 3. Willson, J. R.: Elective Induction of Labor: Is It 
proper preparation of the patient, proper selection Justifiable in Normally Pregnant Women? Am. J. Obst. & 
of the patient, and proper technique. Gynec. @5848-858 (April) 1953. 


db 


LEUKOPENIA ASSOCIATED WITH RISTOCETIN 
(SPONTIN) ADMINISTRATION 


REPORT OF TWO CASES 


Richard M. Newton, M.D. 
and 
Vernon G. Ward, M.D., Madison, Wis. 


Ristocetins are new antibiotic agents that have 
been receiving clinical evaluation recently. Isola- 
tion of these antibiotics was made from a new 
species of Nocardia, Nocardia lurida, which was 
first identified in a soil sample from the Garden of 
the Gods, Colorado Springs, Colo.‘ They were 
found to have antimicrobial activity against certain 
gram-positive organisms and mycobacteria. Several 
reports of laboratory and clinical studies have been 
made.’ 

Crystalline ristocetin B has been found to be 
three to four times as active as crystalline risto- 
cetin A.** The ristocetin used in this study (Spontin) 
consists of a mixture of approximately 70% of risto- 
cetin A and 30% of ristocetin B. 

The purpose of this paper is to report a case 
of cervical abscess and one of septicemia. Both pa- 


Two male patients suffered from infection, 
one with evidence of septicemia and one 
with cervical abscess. The administration of 
ristocetin, a new antibiotic, was beneficial 
in both cases, but was followed by a fall in 
the total leukocyte count to 2,650 per cubic 
millimeter in one case and 1,040 in the 
other. The figures returned to normal after 
treatment with antibiotic was discontinued. 
The clinical and laboratory observations in 
the two cases are given in detail, and it is 
suggested that patients receiving ristocetin 
should be protected against the hazard of 
leukopenia by having leukocyte counts done 
every other day rather than only twice 
weekly. 


From the Department of Medicine, University of Wisconsin Medical 
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tients responded to ristocetin therapy, but both 
developed leukopenia. These represent two of six 
patients whom we have treated with this antibiotic. 


Report of Cases 


Case 1.—A 14-year-old male was admitted to University 
Hospitals on March 10, 1957, because of a mass which had 
been present for two weeks in the left lateral cervical 
area and in the left parotid area. Rather sudden enlarge- 
ment and tenderness had occurred three days before admis- 
sion, accompanied by low-grade fever without chills. There 
was no history of recent pharyngitis or tonsillitis, and there 
was no known history of allergy in the patient or in his 
family. 

Examination at the time of admission revealed an oral 
temperature of 101 F (38.3 C), a pulse rate of 108 beats 
per minute, and a blood pressure of 135/80 mm. Hg. There 
was a mass 4 cm. in diameter below the left ear and the 
angle of the mandible. This mass was smooth, firm, tender, 
and relatively fixed. There was no redness, fluctuation, or 
increased heat. The left palatine tonsil was enlarged. No 
lymphadenopathy or splenomegaly was present. 

This mass was believed to be inflammatory, probably a 
developing abscess with the portal of entry through the left 
tonsil. A biopsy of the area on March 19, 1957, revealed 
granulomatous inflammation characterized by muscle with 
streaks of fibrous tissue and numerous lymphocytes, large 
macrophages, and, questionably, giant cells. Culture of the 
nose and throat showed 15 colonies of hemolytic strepto- 
cocci. Two blood cultures were negative. A culture taken 
from the left parotid duct revealed Streptococcus viridans 
and diphtheroids. 

Because of the patient’s continued fever to 101.2 (38.4 C) 
and the persistent pain and tenderness in the mass, ristocetin 
administration was begun on the ninth hospital day and was 
continued for 15 days. It was given intravenously daily in a 
dosage of 2,000 mg. by continuous infusion in 1,000 ml. of 
isotonic sodium chloride solution over an 8 to 12 hour period. 
After the first dose, the body temperature became normal 
and thereafter remained so. By the 10th day of treatment 
with ristocetin, there was no local tenderness and almost no 
swelling or induration. The drug seemed to be well tolerated 
except for mild, transient venospasm at the site of adminis- 
tration, which occurred once or twice, and a rather painful 
soft-tissue reaction on one occasion when inadvertent tissue 
extravasation occurred. This cleared within a few hours. 
Careful laboratory studies were made during the employment 
of this antibiotic, and the findings are shown in table 1 and 
figure 1. 

On the 12th day of ristocetin administration it was noted 
that the leukocyte count had decreased to 5,500 from a 
level of 9,300 per cubic millimeter two days before. In the 
smear of peripheral blood there were 12% eosinophils. On 
the 14th day, 50 atypical lymphocytes were observed in the 
differential count and the platelets were decreased in num- 
ber. The leukocyte count had fallen to 2,650 per cubic 
millimeter, with persistence of: 12% eosinophils. Some 
hypochromia and anisocytosis was noted. These blood find- 
ings persisted for a week and, during the middle of this 
period, the number of eosinophils in the differential white 
blood cell count reached a maximum of 15%. During this 
time the patient showed continued improvement. 

The blood picture gradually returned to normal, and two 
weeks after withdrawal of the drug the leukocyte count had 
increased to 5,600 per cubic millimeter, with an essentially 
normal differential blood cell count, including 4% eosino- 
phils. Bone marrow examination two weeks after the therapy 
was stopped revealed only moderate erythroid hyperplasia. 
No detectable changes in renal or hepatic function devel- 
oped, although the alkaline phosphatase level rose from 
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14.2 to 19.6 King-Armstrong units per 100 cc. during treat- 
ment and dropped to 14.1 units per 100 cc. two days after 
the drug was withdrawn. 

No definite etiological agent was established for the 
abscess. Tonsillectomy was performed on April 9, 1957, for 
removal of the hypertrophic tonsils. Culture of the tonsillar 
tissue removed at operation was negative for fungi and 
bacteria. The patient was clinically well at the time of 
discharge on April 17, 38 days after admission. However, 
because of the possibility that he might have actinomycosis, 
penicillin and streptomycin were administered during his 
last five days in the hospital, and when he was discharged 
sulfadiazine administration was advised. A blood cell count 
on April 26, 1957, after his arrival home, showed a leuko- 
cyte count of 7,150 per cubic millimeter, with normal 
lymphocytes constituting 70% of the differential count. 


Case 2.—A 64-year-old male was admitted to University 
Hospitals on Aug. 12, 1957. He complained of intermittent 
chills and fever during the 10-weeks prior to admission. 
There had been severe lethargy and sweating associated 
with the fever and chills. He had been hospitalized in 
May, 1957, and at that time had received penicillin for 10 
days. Immediately after this he was essentially asympto- 
matic. After two weeks, the symptoms reappeared and 
treatment again brought about marked improvement, but 
after another period of two weeks, the symptoms recurred 
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Fig. 1 (case 1).—Changes in leukocyte and total eosino- 
phil counts during therapy with ristocetin (Spontin). 


once more and the same treatment was given for two 
additional weeks. However, this remission was less satisfac- 
tory, and three days after treatment was discontinued he 
again experienced lethargy, chills, and fever to 105 F 
(40.5 C). Therapy with antibiotics was again begun, and 
some improvement occurred. At this point he was transferred 
to University Hospitals. During the 10 weeks before this 
admission, he had received trial therapy with tetracycline 
and oleandomycin (Sigmamycin), erythromycin,  sulfa- 
methoxypyridazine (Kynex), intravenously given oxytetra- 
cycline, and penicillin. There was no known personal history 
or family history of allergy. 

Examination at the time of admission revealed an acutely 
ill man. His blood pressure was 146/90 mm. Hg, pulse rate 
108 per minute, respiration rate 20 per minute, and tempera- 
ture 98.6 F (37 C). There were numerous petechiae on the 
upper portions of the arms. The lung fields were normal. 
There was no cardiomegaly, and the cardiac rhythm was 
regular, with a localized apical systolic murmur. The liver 
edge was palpable 4 cm. below the right costal margin, and 
the spleen edge was palpable 5 cm. below the costal margin 
on deep inspiration. 

The electrocardiogram showed occasional premature ven- 
tricular contractions and nonspecific RS-T segment changes. 
Results of chest x-rays, intravenous pyelogram, upper gastro- 
intestinal series, and barium enema were normal. 
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Laboratory studies obtained during the period of ristocetin 
therapy included frequent determinations of hemoglobin 
level, erythrocyte counts, nonprotein nitrogen concentration, 
alkaline phosphatase level, and serum bilirubin level. A 
sternal marrow aspiration done on Sept. 13, 1957, at the 
time of marked leukopenia, showed a hypocellular marrow 
with maturation arrest and eosinophilia. Although six serial 
blood cultures were positive for Staphylococcus pyogenes 
var. aureus between Aug. 13 and Aug. 15, only one further 
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every four hours. This was on Aug. 15. On Aug. 18, 
erythromycin, 500 mg. four times daily, was added to the 
regimen. Fever decreased but continued to be moderately 
high, and, on Aug. 20, the dosage of penicillin was in- 
creased to 3 million units given intramuscularly every four 
hours. There was some clinical improvement, but fever 
persisted. On Aug. 28, the erythromycin therapy was stopped 
and novobiocin sodium therapy was begun in a dosage of 
0.5 Gm. given orally every four hours. On the same day the 


TaBLE 1 (Case 1).—Laboratory Data During Period of Administration of Ristocetin (Spontin) 


March 
A 


April 


Date ll 12 13 f 16 
Hemoglobin, Gm./100 ce. ......... 12.0 J 11.7 
Erythrocytes, million/eu.mm.... 4.05 g 4.18 
Leukocytes, thousand/eu. mm... 10.45 11.75 126 9. 9.2 


Band cells, % 
Eosinophils, 9% 


Total eosinophils, % .. ‘ 199 


Basophils, % 
Lymphocytes, % ... 
Monocytes, % 
Urinalysis 


Platelets, thousands/cu. mm. .... 523 
Serum nonprotein nitrogen ...... 


Serum glutamie-pyruvie 
transaminase, units 


Sulfobromophthalein, % .......+. 
Hanger’s test 
Thymol turbidity, units 


Serum alkaline phosphatase, 


Total serum bilirubin, mg./100 ee. 
Direct bilirubin, mg./100 ce. ..... e 
Prothrombin time, % 
Antistreptolysin-O titer 

Mumps complement fixation ..... 
Heterophil 


4 8 15 17 

11.7 11.9 114 ° 10.8 12.8 10.8 12.0 12.0 
48 405 4.21 5.28 4.34 4.39 4.28 


9.95 8.7 9. J 2 2.65 2.65 5.2 56 55 7.15 
Segmented cells, % 35 61 


35 
0 
9 


Occasional 
Cast Seen 
38 28 


15 19.6 


TABLE 2 (Case 2).—Laboratory Data During Therapy in Patient with Staphylococcic Septicemia 


Penicillin, 
8/15-8/30; 
Erythro- 
mycin, 
8/18-8/28; 
Novo- 


biocin, Ristocetin 
8/30-9/11 


No 
Antibiotics 8/28-8/30 


8/13 14 15 30 9/5 9 
Hemoglobin, Gm./100 ce. ...........+- 13.0 12.7 10.8 
Erythrocytes, million/eu. mm. ....... 4.28 
Leukocytes, thousand/cu. mm. ...... 9.3 21.95 12.2 14.9 11.55 10.7 
Segmented cells, % ........sssseeeeees WZ 74 71 62 72 
Band cells, % ... b 12 13 5 

6 1 1 

Lymphocytes, % 2 8 16 
Monocytes, % 5 j 3 8 7 
Basophils, % ... 0 0 0 
Platelets, thousand/cu. mm. ......... 
Total eosinophils ............... 


Novo- 
bioein, 
9/11-9/14 


No 
Antibiotics 
A. 


Penicillin and Streptom yein, 9/14-9/24 


17 18 19 » 21 
10.3 10.8 11.2 


410 440 66 69 
12 47 
21 10 
19 12 
41 ll 

3 
0 


blood culture was positive, and this was on Aug. 18. Seven 
blood cultures taken between Aug. 26 and Sept. 23 were 
negative. The only significant laboratory data changes en- 
countered during the use of ristocetin, other than those in 
the bone marrow, were those of the blood. The results are 
shown in table 2. 

His course in the hospital was marked by high fever on 
Aug. 13, 14, and 15. After Staph. aureus had been isolated 
and reported sensitive to numerous antibiotics, aqueous 
penicillin therapy was begun in a dosage of 500,000 units 


schedule of penicillin therapy was changed so that the 
patient was receiving 12 million units intravenously and 
8 million units intramuscularly daily. 

Novobiocin therapy was discontinued on Aug. 30 because 
of nausea. Penicillin was withdrawn also on the same day. 
At this time, ristocetin administration was begun intraven- 
ously in the dosage of 1.5 Gm. in 500 ml. of 5% dextrose 
in water every 12 hours. On Sept. 4, the dosage of ristocetin 
was increased to 2 Gm. given every 12 hours. Although the 
fever was not brought entirely under control, the suppres- 
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sion of fever was the best obtained up to that time. On 
Sept. 10, diarrhea appeared, and, because of this, ristocetin 
was withdrawn on Sept. 11, after having been administered 
for 12 days, and intravenous administration of sodium novo- 
biocin (Cathomycin) was begun. The diarrhea ceased. 

On Sept. 12, leukopenia was first noted. The intravenous 
administration of sodium novobiocin was discontinued on 
Sept. 14, to avoid any possible aggravation of the leukopenia. 
From Sept. 14 to Sept. 24, the patient received procaine 
penicillin, 600,000 units intramuscularly, twice daily and 
streptomycin, 0.5 Gm. intramuscularly, twice daily. This 
was given largely for protection during the stage of rather 
marked leukopenia. 

At the time of discharge on Sept. 29, he was asympto- 
matic and afebrile. The leukopenia was no longer present. 
His fever curve during hospitalization is shown in figure 2. 
He remained asymptomatic at home and had a_ 10-lb. 
(4.5-kg.) gain in weight. When readmitted to the hospital 
on Nov. 17, he again was running a low-grade fever rang- 
ing from 99.2 to 100.8 F (37.3 to 38.2 C). Blood cultures 
at this time remained negative. 


Comment 


The ristocetins show considerable promise as 
antibiotic agents." Especially good results have 
been reported in pneumococcic pneumonia and in 
enterococcic infections.*” The maximal in vitro ac- 
tivity has been against strains of Diplococcus pneu- 
moniae, and no significant effect was found against 
gram-negative organisms in vitro.*” 

Resistance to ristocetin develops slowly in vitro 
and in a step-like manner.‘ Cultures with natural 
resistance were not found in studies by Grundy and 
others.* There is essentially complete cross-resist- 
ance between ristocetin A and ristocetin B.** 
Romansky and others,”” however, found no cross- 
resistance with penicillin, streptomycin, tetracy- 
cline, chloramphenicol, erythromycin, or polymyxin 
B sulfate. 

Since ristocetin is not absorbed when adminis- 
tered orally and produces pain when administered 
intramuscularly, the intravenous route is necessarily 
the one of choice.*” This will limit routine usage to 
some extent. The drug, however, may prove to be 
useful in infections caused by organisms resistant 
to other antimicrobial agents. It is postulated that 
organisms resistant to ristocetin may emerge more 
slowly, since the necessity for administration by the 
intravenous route will make usage of the drug less 
frequent. 

Toxic reactions to ristocetin therapy have been 
considered to be relatively few.° To date, hepatic 
and renal toxicity have not been reported.*” Ro- 
mansky and others *” found one case of phlebitis as 
the only side-reaction in 16 patients treated with 
the drug. 

The best method of administration would appear 
to be that of giving the drug over periods of one 
hour twice daily, as was done in the patient in case 
2. Two of our patients, including that in case 1, 
received the drug by continuous drip over an 8 to 
12 hour period. A se- ere phlebitis developed in one 
of these. 
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We recognize that the patient in case 2 had re- 
ceived a variety of therapeutic agents prior to the 
administration of ristocetin. Ristocetin was given 
for 12 days as the sole antibiotic agent, and novo- 
biocin was added less than 24 hours before the 
leukopenia appeared. 

The present cases are reported not only to em- 
phasize the utility of ristocetin, but also to show 
the possibility of untoward effects from what is 
considered to be a relatively nontoxic drug. It is 
suggested that leukocyte counts be obtained every 
other day, rather than only twice weekly, while 
patients are receiving the drug. The significance of 
the eosinophilia is unknown. 


Summary 


Two patients developed leukopenia and eosino- 
philia after the administration of ristocetin (Spon- 
tin). This drug, however, shows promise as an addi- 
tional agent in the therapeutic armamentarium 
against certain organisms, particularly strains of 


| Pesiciitia | 
Pesiciilia Peve | Streptemycia 
12 14 16 18:20 22 24 26 28 9 12:13 18 19 25:23 28 27 29 
August September 


Fig. 2 (case 2).—Course of temperature during therapy in 
patient with staphylococcic septicemia. 


Diplococcus pneumoniae and the group of entero- 
cocci. Leukocyte counts should be done frequently 
during the administration of ristocetin. 


1300 University Ave. (6) (Dr. Newton). 


The ristocetin used in this study was supplied as Spontin 
by Abbott Laboratories, North Chicago, III. 


References 


1. Grundy, W. E., and others: Ristocetin, Microbiologic 
Properties, in Antibiotics Annual 1956-57, edited by H. 
Welch and F. Marti-Ibaiez, New York, Medical Encyclo- 
pedia, Inc., 1957, pp. 687-692. 

2. (a) Grundy, W. E.; Alford, E. F.; Rdzok, E. J.; and 
Sylvester, J. C.: Ristocetin, Development of Resistance and 
Bactericidal Activity, in Antibiotics Annual 1956-57, edited 
by H. Welch and F. Marti-Ibanez, New York, Medical 
Encyclopedia, Inc., 1957, pp. 693-698. (b) Romansky, J. J.; 
Limson, B. M.; and Hawkins, J. E.: Ristocetin: New Anti- 
biotic—Laboratory and Clinical Studies, Preliminary Report, 
ibid, pp. 706-715. (c) Philip, J. E.; Schenck, J. R.; and 
Hargie, M. P.: Ristocetins A and B, Two New Antibiotics: 
Isolation and Properties, ibid, pp. 699-705. Reference 1. 

3. References 1 and 2b. 

4. References 1 and 2a. 

5. References 2b and c. 


107 } 
10 N 
10 \ 
104 
10. r\ 
102] | V \ 
| 
109} | A \ 
oe 
i 
| 


J.A.M.A., April 19, 1958 


DURATION OF SEROIMMUNITY AFTER POLIOMYELITIS VACCINATION 


Gordon C. Brown, Sc.D., Donald C. Smith, M.D., Ann Arbor, Mich. 
Winston B. Prothro, M.D., Grand Rapids, Mich. 


and 


Robert E. Rowe, M.D., Port Huron, Mich. 


Since the demonstration of the efficacy of inacti- 
vated poliomyelitis vaccine,’ efforts to improve its 
antigenicity and dosage schedule have continued. 
One of the most important questions remaining to 
be answered concerns the duration of immunity 
after vaccination. The effect and importance of a 
booster inoculation after primary immunization has 
been well documented.’ It follows, therefore, that 
persistence of antibodies should be measured tem- 
porally from the completion of a vaccination sched- 
ule which has included a booster inoculation 7 to 
12 months after primary immunization. 

Salk has described the duration of neutralizing 
antibodies after booster inoculations for periods of 
one and one-half to two and one-half years * and 
more recently * has studied the degree of persist- 
ence of antibodies over a three-and-one-half-year 
period in children given their booster doses at 7 or 
11 months after the primary. In addition to dem- 
onstrating good retention of antibody levels, te has 
emphasized the importance of adequate primary 
stimulation on the persistence of antibodies. The 
present paper describes studies with three groups of 
children who have been followed serologically for 
a period of three years, during which time they 
were given a primary vaccination and booster one 
year later. 


Method of Study 


Two of the groups included in the study were 
school children in Kent and St. Clair counties, 
Michigan, who participated in the poliomyelitis 
vaccine field trial of 1954. Blood samples had been 
taken before and after the primary vaccination in 
1954 and before and after the booster inoculation 
one year later in 1955. The antibody response to 
these inoculations has been previously described.” 
It should be stated that the vaccine used for pri- 
mary immunization in Kent County was antigenic- 
ally superior to that used in St. Clair County. Sixty- 
three of the children in Kent:County and 18 in St. 
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The persistence of the effects of immuni- 
zation against poliomyelitis was studied in 
139 children three years after primary inocu- 
lation and two years after booster inocu- 
lation with inactivated poliomyelitis vaccine. 
The criterion was the titer of neutralizing 
antibodies for the three immunological types 
of poliomyelitis virus, as measured colori- 
metrically by the protection of monkey-kidney 
cell suspensions from the metabolic inhibitory 
influence of the virus. School-age children 
who had received primary vaccination dur- 
ing the nationwide field trial of 1954 showed 
an average loss of only threefold to fourfold 
in antibody titer during the two-year period 
after secondary immunization and still had 
high levels indicative of protection. The levels 
of protection found appeared to be inde- 
pendent of the extent of primary stimulation. 
The younger children had markedly lower 
levels of antibody after the booster injection, 
but the mean loss of antibodies was of the 
same order of magnitude in the three groups. 
The degree of immunity and extent of loss 
during the two-year interval closely dupli- 
cated the values reported by others for pa- 
tients convalescing from the disease itself. 


Clair County were available for further testing, 
and blood samples were taken once again, in 1957, 
two years after the booster inoculation. 

The third group consisted of younger children, 
ranging in age from 2 months to 5 years at the 
time of their first injection in 1954, who were 
studied to determine the response of infants and 
preschool children to poliomyelitis vaccine.’ Since 
part of the above study involved an investigation 
of dosage schedules, some of the children had re- 
ceived three injections of vaccine for their primary 
immunization, and others received either two or 
one inoculation. All were injected with a booster 
six months after the first injection. Fifty-eight of 
these children were available for blood samples 
again in 1957, one and one-half to two years after 
the booster. 
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Testing for Serum Antibodies 


Since earlier serums had been retained in this 
laboratory (unless exhausted by previous testing ) 
it was possible to retest each postbooster serum 
specimen from 1955 together with its 1957 counter- 
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Fig. 1.—Duration of poliomyelitis antibodies in 63 school 
children (Kent County, Mich.) after primary and secondary 
inoculation of inactivated vaccine. 


part. In addition to the testing of each pair on the 
same day, all specimens ( preprimary and postprim- 
ary 1954 and prebooster and postbooster 1955 and 
1957) from some children were retested for a com- 
parison with previous results. 

Neutralizing antibodies for the three immunolog- 
ical types of poliomyelitis virus were assayed by 
the color test in disposable plastic panels described 
by Melnick and Opton® which measures the pro- 
tection of monkey-kidney cell suspensions from the 
metabolic inhibitory influence of poliomyelitis virus. 
A comparison of antibody titers obtained by this 
method with previous titers in tests employing 
monkey kidney tissue showed a close correlation 
and provided a basis for the acceptance of previous 
results of tests on earlier serums which were not 
all repeated with the 1955-1957 pairs. 


Results 


Figure 1 presents the geometric mean antibody 
titers of the 63 children in Kent County over the 
period of three years. The initial response to pri- 


TABLE 1.—Comparison of Individual 1957 and 1955 Titers 


Same or Greater than 
Twofold Fourfold Fourtfold 
Decrease, % Decrease, % Decrease, % 
18 

46 
32 


mary vaccination followed by a decline during the 
subsequent year and the booster response to sec- 
ondary vaccination are in keeping with previous 
reports. It is of interest that the relative position of 
the three types remains the same for the entire 
period. The mean titers for each type of antibody 
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show a fourfold decrease over the two-year period 
after the booster, and the actual serologic status 
therefore was approximately the same as that im- 
mediately after the primary vaccination three years 
before. Many of the individual 1957 titers, how- 
ever, remained unchanged from their 1955 level, as 
seen in table 1. 

Thirteen of the subjects had shown no demon- 
strable antibodies to any type of virus before pri- 
mary vaccination in 1954, and their antibodies can 
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Fig. 2.—Poliomyelitis antibody titers of vaccinated chil- 
dren two weeks after and two years after booster. There 
was no antibody to any type before primary vaccination in 


1954. 


therefore be considered to be stimulated entirely 
by artificial immunization. Their individual titers 
after booster and two years later are indicated in 
figure 2. A calculation of the means shows that the 
decrease in antibody titer for types I and II over 
the two-year period is again fourfold. The type III 
titers showed a greater loss, which may be asso- 
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Fig. 3.—Duration of poliomyelitis antibodies in 18 school 
children (St. Clair County, Mich.) after primary and sec- 
ondary inoculation of inactivated vaccine. 


ciated with the fact that the titers were lower after 
the booster than were the other two types. How- 
ever, in all but one individual, artificially stimu- 
lated antibodies were still demonstrable against 
all three types in these persons. 

The duration of antibodies in school children of 
St. Clair County is shown in figure 3. As in the 
case of the Kent County data, the geometric mean 
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titers for the three-year period are presented. As 
mentioned in a previous publication,” the response 
to primary immunization in this county was quite 
poor when compared with other areas where better 
vaccines had been used. However, the effect of 
booster injections one year later was so marked 
that the serologic status of the subjects after this 


TABLE 2 —Geometric Mean Antibody Titers 


1955, Type 1957, Type 
No.of An 
Age at Time of Primary Children Il I Il 
27 11 58 24 24 
31 38 1 35 10 


injection was practically the same as in the children 
from Kent County (fig. 1). The interval between 
the taking of the 1955 postbooster specimen and 
the 1957 blood samples was 25 months for these 
children, and, again, as in the Kent County group, 
the loss in mean antibody titer was only threefold 
to fourfold. The titers, therefore, are higher than 
they were three years before and immediately after 
primary immunization. Only one child was found 
to be lacking in demonstrable antibodies to all three 
types. 

Since the subjects in Kent and St. Clair counties 
had been in the first, second, or third grades of 
school at the time of their primary immunization, 
it was of interest to study the persistence of sero- 
immunity in younger children. Consequently, blood 
specimens were obtained in March, 1957, from 58 
subjects who had been infants and preschool chil- 
dren at the time of receiving their primary immu- 
nization in 1954 or early 1955. In these children the 
booster inoculations were given six months after the 
beginning of the immunization schedule. The sero- 
logic response to these vaccinations has been previ- 
ously reported.” 

Although different groups of these children had 
received primary immunizations ranging from one 
to three doses with different vaccines, the response 
to booster stimulation had been rather uniform. 
For this reason, and since the size of each group 
was small, primary dosage was disregarded and the 
geometric mean titers of the 1957 and 1955 post- 
booster specimens of the 27 infants are compared 
with those of the 31 preschool children. Table 2 
indicates these results, and it will be seen that al- 
though the mean titers of the infants were lower 
than those of the older children, the rate of decline 
was the same (from fourfold to sixfold) except for 
the type III mean of the infants, which became 
undemonstrable. In fact, antibodies could no longer 
be detected two years later in many of the infants. 
This may be due in part to the fact that their titers 
were much lower in 1955 at the beginning of the 
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postbooster period. Of the 27 children, 16, 8, and 
21 fell into this category for types I, II, and III 
respectively. 


Comment 


Knowledge of the duration of immunity after 
vaccination against poliomyelitis is extremely im- 
portant at the present time, two to three years 
after the inoculation of large numbers of children 
in the United States. Since serum antibodies are 
accepted as a significant index of resistance to the 
paralytic disease, the present study provides fac- 
tual information of the seroimmunological status of 
representative children vaccinated three years be- 
fore. The maintenance of identical antibody titers 
in many individuals and a decrease of only three- 
fold to fourfold in the mean titers for most subjects 
over the two-year period after booster inoculation 
argues well for the persistence of immunity in prop- 
erly vaccinated individuals. In fact, some decrease 
in titer is to be expected even after clinical infec- 
tion. 

In a recent publication Lennette ’ described the 
appearance, development, and persistence of neu- 
tralizing antibodies in patients with poliomyelitis 
over a period of two years after natural infection. 
Thirty-five of the paralytic cases which had been 
followed for two years had been confirmed by the 
isolation and identification of specific poliomyelitis 
virus (type I, 32 cases; type II, 1; and type III, 2). 
Since the neutralizing antibody titers were deter- 
mined at various intervals after the onset of disease, 
it is possible to make a direct comparison of his 
results with those obtained in the present study. 
In Lennette’s study, the geometric mean of the 


TasLe 3.—Evidence of Subclinical Infection Indicated by 
Rise in Antibody Titer in One Type® of Virus in Six 
Children Who Received Booster Injections in 1955 


1955, Type 1957, Type 
I II Ill I II Il 
26 64 <8 64 16 16 
<4 <4 16 <4 64 <4 
<4 Ww 256 64 4 <a 
<4 16 <4 64 <4 a 
<4 8 8 256 4 <4 
<4 <4 4 <a 16 <4 


* Boldface numbers indieate type in which rise occurred 


highest titers immediately after paralytic disease 
was 512 and two years afterwards was 122 as com- 
pared with a mean of 461 in the type I titers of 
the children of Kent County in our study two weeks 
after booster in 1955 and a mean of 102 two years 
later. 

During the two years after onset of virus-con- 
firmed paralytic disease, mean titers of homologous 
neutralizing antibody decreased exactly fourfold 
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from the highest titers observed. In fact, the orig- 
inal level and subsequent drop in geometric mean 
titer of Lennette’s human subjects is almost identi- 
cal with the corresponding levels of the type I mean 
titer in the vaccinated study group. In view of such 
a close correlation with actual convalescence from 
paralytic disease, it would seem that inactivated 
vaccines have indeed been effective. 

The significance of the duration of serum anti- 
bodies in the vaccinated school-age subjects is in- 
creased by the fact that the results in children from 
St. Clair County were very similar to those in Kent 
County, and in the third group the infants and pre- 
school children, although starting with lower titers 
after booster, showed the same pattern. It should 
be reemphasized that the children in this group 
not only were younger but received their booster 
inoculations only six months after the first primary 
injection rather than one full year later as with the 
other groups. 

In discussing the persistence of antibody in the 
blood after vaccination, Salk ** has brought out the 
fact that it may merely be of academic interest any- 
way since “in the presence of a sufficiently hyper- 
reactive state, immunity to paralysis may well con- 
tinue even after the level of circulating antibody 
declines to minimal or nonmeasurable levels.” This 
phenomenon is illustrated by several observations 
in the present study (table 3). 

Six different children had obviously been ex- 
posed to natural infection without developing clin- 
ical illness during the two-year period after the 
booster. Although their postbooster antibodies to 
the specific type of virus were not detectable, their 
next serum specimens showed a rise in titer to that 
type while their antibodies to the other two types 
decreased in the usual pattern (fig. 1). Five of the 
six were among the infant and preschool study 
group, and two were in the same household. These 
instances of higher antibody titer after subclinical 
infection were, of course, omitted from the calcula- 
tion of mean titers in studying duration of anti- 
body. 

Summary 

The duration of serum antibodies against polio- 
myelitis in 139 children was determined by testing 
their serums three years after primary vaccination 
and two years after booster inoculation. Two groups 
of school-age children who had received primary 
vaccination during the nationwide field trial of 1954 
showed an average loss of only threefold to four- 
fold in antibody titer during the two-year period 
after secondary immunization and still had high 
levels indicative of protection. These levels ap- 
peared to be regardless of the extent of primary 
stimulation. 
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A third group who had been infants and pre- 
school children at the time of primary vaccination 
had markedly lower levels of antibodies after the 
booster injection, but the mean loss of antibodies 
was of the same order of magnitude as that of older 
children. 

The mean levels of postbooster antibodies in 
vaccinated school children and the fold losses dur- 
ing the subsequent two years were almost identical 
with those reported by Lennette in patients con- 
valescent from paralytic disease which had been 
confirmed by virus isolation. 

109 Observatory St. (Dr. Brown). 


This study was aided by a grant from the National Foun- 
dation for Infantile Paralysis. 
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HAS INJECTION TREATMENT OF VARICOSE VEINS BECOME OBSOLETE? 


Egmont J. Orbach, M.D., New Britain, Conn. 


Has injection treatment of varicose veins become 
obsolete? The answer is in the affirmative if one 
speaks of sclerotherapy solely in terms of its ap- 
plication in the treatment of varicose veins, as 
practiced during the 20's and 30's. The answer is 
in the negative if one considers injection therapy 
as an ancillary method subordinated to surgical 
eradication. A flat “yes” or “no” does not answer the 
question adequately. 

Radical advocates of injection therapy complete- 
ly neglect the obvious advantages of surgical 
eradication, and radical proponents of surgery have 
to ignore superficial and minute veins. In both ex- 
tremes a disservice is done to the patient, who 
eventually is played into the hands of charlatans. 
At present a middle-of-the-road policy appears to 
be the attitude of the profession. 


Indications for Sclerotherapy 


What are the indications for sclerotherapy? 
1. Superficial veins without communication to deep- 
er veins, including varices remaining after radical 
surgery, recurrences of moderate degree, spider 
veins, and those veins with paper-thin covering, 
should be injected. Excision and suture are inferior 
to sclerotherapy from the cosmetic standpoint. 
2. Poor risk patients or those who refuse surgery 
become candidates for sclerotherapy, unless such 
presenting pathology as eczema and ulceration can 
be controlled by other conservative means. 3. Vari- 
cose veins during pregnancy are best managed by 
elastic support and possibly by administration of 
estrone and progesterone. Sclerotherapy has been 
recommended by a number of physicians. I inject 
such veins infrequently, because they usually de- 
crease in size or disappear spontaneously after con- 
clusion of pregnancy. 


Contraindications Against Sclerotherapy 


What are the contraindications against sclero- 
therapy? 1. Huge superficial veins with wide open 
communications to deeper veins are not amenable 
to sclerotherapy. The injection of a large volume of 
sclerosant may be dangerous; then, too, recanaliza- 
tion almost always occurs. 2. Allergic conditions and 
acute infections are contraindications. Acute super- 
ficial phlebitis should not be treated with injections. 
Although this technique is widely practiced in 
Europe, I do not see the wisdom in combating an 
infectious thrombophlebitis by a superimposed 
chemically caused thrombus. The underlying super- 
ficial phlebitis may become aggravated and may be 
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Sclerotherapy for varicose veins has not 
become obsolete. It is indicated for super- 
ficial veins that do not communicate with 
deeper veins, including varices remaining 
after radical surgery, recurrences of mod- 
erate degree, spider veins, and those veins 
with paper-thin covering. It is contraindicated 
in huge superficial veins with wide open 
communications to deeper veins, in allergic 
conditions and acute infections, in cases of 
marked arteriosclerosis or thromboangiitis, 
and in a number of other conditions. Im- 
proved understanding of the basis of sclero- 
therapy has led to improved techniques for 
administering it. The essential purpose is not 
to produce a bulky thrombus but to bring the 
walls of the vein into apposition and to in- 
duce fusion of the opposed layers of the 
intima. This is accomplished by the air-block 
foam technique using sodium tetradecyl sul- 
fate as here described. Air embolism has not 
been observed once in a composite series of 
135,964 injections, and sclerotherapy has 
emerged as a safe and effective measure 
with a definite place in the management of 
varicose veins. 


driven into deep channels. 3. Extreme caution has 
to be exercised in the presence of underlying ar- 
terial disease, such as marked peripheral arterio- 
sclerosis or thrombangiitis obliterans (Buerger’s 
disease ). However, Raynaud's disease is not a con- 
traindication, according to my personal experience. 


4. Varicosities caused by abdominal and_ pelvic 


tumors should not be managed with sclerotherapy, 
unless the tumor has been removed. 5. Such uncon- 
trolled systemic diseases as diabetes, toxic hyper- 
thyroidism, tuberculosis, asthma, neoplasms, sepsis, 
blood dyscrasia, and acute respiratory or skin 
diseases are contraindications. 6. Uncooperative 
patients who cannot be depended on to follow 
through a course of injections and cannot carry out 
instructions in the application of compression band- 
ages should not be subjected to sclerotherapy. 
7. Sclerotherapy should not be undertaken in the 
last trimester of pregnancy. 

Notable changes have taken place in injection 
therapy of varicose veins during the last decade. 
More potent sclerosants obviated the necessity for 
injecting large volumes of irritant solutions. This 
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reduced the postinjection morbidity considerably. 
Such complications as deep phlebitis are complete- 
ly avoided, and postinjection mortality has been 
eliminated. 

If one is not able to control complications, one 
will become frustrated by this type of therapy and 
probably will be inclined to condemn it. The prob- 
lem is not solved by simply injecting the sclerosing 
agent into the varix, letting nature take its course, 
and waiting for the results. With such a philosophy 
one invites failure from the start. 


Progress in Therapy 


The credit for detecting a powerful and almost 
ideal sclerosing agent goes to the late Dr. Reiner.’ 
In 1946 he introduced sodium tetradecyl sulfate 
(sodium Sotradecol ). It is the sodium sulfate salt of 
a branch chain hydrocarbon alcohol and was 
selected from a large series of compounds because 
of maximal thrombogenic activity with a low sensi- 
tization index. 

In 1944 the observation was made that introduc- 
tion of a small air bubble into the vein before the 
injection of the sclerosing agent enhances the throm- 
bogenic activity of any sclerosant.* There have been 
other advantages referred to in an earlier presenta- 
tion.” 

What about air embolism hazard? There is none 
when small amounts of air, not exceeding 8 cc., en- 
ter the saphenous system. A composite series of 
135,964 injections did not show any incidence of 
air embolism.” This figure has been multiplied 
many times in unrecorded series without untoward 
incidence. From experimental study in dogs, Rich- 
ardson and co-workers * estimated that 480 cc. of air 
injected within 20 to 30 seconds is required to kill 
a person weighing 60 kg. 

It has been shown that tetradecyl sulfate foam 
has thrombogenic activity four times greater than 
the solution. In an experimental study, thrombi 
were shown to be produced by foam from 0.05 ce. 
of tetradecyl sulfate solution.” Another important 
advantage of the “airblock technique,” as_ this 
method has been termed, is to demonstrate unmis- 
takably whether the needle point is inside or out- 
side the vein. If a clearly visible “balloon sign” 
(paravenous emphysema) appears, the physician is 
warned to change the location of the needle point 
before attempting the injection. 

Further progress was made by the development 
of a new concept of the mechanism of action of 
sclerotherapy.® The earlier theory, proposing that 
the chemically caused thrombus caused artificial 
obliteration of varicose veins, has been proved fal- 
lacious. The opposite occurs, since nature’s tend- 
ency is to recanalize. 

Of the various stages in thrombus formation, only 
one is desirable from the therapeutic standpoint: 
the retracting of the primary blood clot from the 
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vein wall. This forms lateral sinuses, which sub- 
sequently become resurfaced by endothelium, lead- 
ing to new venous channels. The thrombus may 
then either soften centrally, probably because of 
autolytic fibrinolysis, or be resorbed by the process 
of phagocytosis. The blood may then tunnel its way 
through the thrombus. Even the formation of a 
vascular granulation tissue may give rise to re- 
canalization by transformation of capillaries into 
new veins. Phlebolith formation, a late stage in the 
development of a thrombus, is undesirable. 

The chemically caused thrombus serves as an 
aid in the adhesion of apposing traumatized intima 
producing venous obstruction by intima concretion. 
Therefore, the chemically caused thrombus has to 
be kept as small as possible. This is achieved by 
immediate, effective, and continuous compression. 
If in spite of this postinjection management a large 
thrombus should form, it should be removed 
through a stab incision during subsequent office 
visits. 

To appreciate this process one should compare 
primary vein obliteration (by intima concretion ) 
and secondary vein obliteration (by thrombus for- 
mation) with primary and secondary healing of 
surgical skin wounds. In primary wound healing we 
have exact coaptation of wound edges without for- 
mation of granulation tissue. In primary vein ob- 
literation we have intima apposition with fusion 
and a minimal thrombus. In secondary wound heal- 
ing there is poor adaptation of wound edges and 
formation of a great deal of granulation tissue. In 
secondary vein obliteration there is poor intima 
apposition, large thrombus formation, and, later on, 
transformation of the thrombus into granulation 
tissue, which then may form the basis for recanali- 
zation. 

Is it contradictory to first produce a thrombus 
and then remove it? Clinical experience has shown 
that clot evacuation assists nature's healing efforts. 
We need only a fraction of thrombotic material, 
which nature gives us so abundantly. 


Method of Treatment 


The basic steps of the airblock foam technique 
are as follows: The injections are made with the 
leg dependent. One-half cubic centimeter of a 3% 
tetradecyl sulfate solution is aspirated into the 
syringe. The plunger is then further retracted about 
0.5 cc. The syringe and contents are shaken until 
foam is formed. Then the plunger is again retracted 
about 0.25 cc., in order to create the airblock above 
the foam. The needle is inserted into the vein, and 
the insertion is verified by visible blood flow into 
the syringe. Then the air bubble is injected while 
one watches for the “balloon sign.” If it does not 
occur, one can be sure that the needle is properly 
inside the vein. With one motion the layer of foam 
and also 0.1 cc. of tetradecyl sulfate solution are 
injected. The remainder of the solution is discarded. 
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In an alternate procedure a vial of tetradecyl 
sulfate solution is shaken for about 30 seconds to 
produce foam. The foam is then aspirated into the 
syringe. It becomes more dense at lower temper- 
atures. At 70 F, 1 cc. of foam will turn into about 
0.05 ce. of solution, and at 40 F it will turn into 
about 0.1 cc. of solution after three hours. It has 
been shown that the number of “takes” is higher 
with use of the three-layer technique (air-foam 
solution) than with the two-layer method (air- 
foam). The former method produces 91.3% takes, 
the latter only 54.7%. 

I recommend using the “air bubble” in both 
techniques. The reason is that tetradecyl sulfate 
molecules are concentrated in the walls of the 
bubbles. Even with the decreased amount of tetra- 
decy! sulfate solution the danger of injection slough 
is real if the foam is placed outside the vein. Inside 
the vein the bubbles constantly bombard the in- 
tima. As soon as the peripheral bubbles go into 
solution, new bubbles are formed and exert a con- 
tinuous corroding effect upon the intima. In view 
of this, the increased effectiveness of the foam 
technique becomes quite evident, in comparison 
with the method whereby the injected sclerosing 
solution is immediately highly diluted by venous 
blood and washed away. 

After the injection, the leg is brought into the 
horizontal plane and a gauze pad placed over the 
injection site. Then a blood pressure cuff is applied 
over the pad and inflated to 10 mm. Hg above the 
patient’s diastolic pressure and kept in place for 
five minutes. After removal of the cuff, the vein 
stem above and below the puncture site is com- 
pressed with adhesive foam rubber. It is incorrect 
to place the compression sponge over the puncture 
site alone. The whole vein sector has to be included. 
Then a snug compression bandage is applied from 
the metatarsus up to the knee and, if necessary, 
higher. The bandage improves the hemodynamics 
of the leg, decreasing the intravenous pressure by 
shunting the blood away from the superficial veins 
to the deep ones; thus it keeps superficial veins 
free from blood. Local and whole-leg compression 
have to be done simultaneously to assure good re- 
sults. Either one alone is not sufficient. The band- 
age stays in place day and night. The patient is 
advised to move around freely during the daytime 
and to keep working. 

After two or three days the bandage is removed 
by the physician. Thrombi and trapped blood are 
evacuated by stab incisions with use of a no. 11 
blade. This procedure has to be repeated during 
subsequent visits, since the tendency to excessive 
thrombus formation is great. New injections are 
given. The vein and leg compression has to be 
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reinstituted immediately. Excessive postinjection 
phlebitis is successfully managed by a short course 
with phenylbutazone (Butazolidin ). 

It is not necessary to extend the injection treat- 
ment over a long period of time. The injections can 
be given every two or three days. A rapid conclu- 
sion of the treatment is desirable. After a test dose, 
several veins, up to five, can be injected at each 
visit without discomfort. Bandages have to be kept 
in place for at least three weeks, because this is the 
time required for formation of nonvascular scar 
tissue.” 

Tetradecyl sulfate, a detergent, may rarely pre- 
cipitate an allergic reaction, as may most chemi- 
cals. However, the incidence is negligible, partic- 
ularly if one uses minute doses. Nevertheless, 
parenterally given antihistaminics, corticosteroids, 
and vasodepressors should be immediately avail- 
able. 


Conclusions 


The importance of sclerotherapy has been re- 
duced as surgical techniques have been perfected. 
However, it has not been eliminated, as some 
writers try to imply. With the availability of the 
new sclerosing agent, sodium tetradecyl sulfate 
(sodium Sotradecol); the application of the air 
foam techniques; the use of minute doses of it (not 
exceeding 0.2 cc.); continued compression therapy; 
and removal of excessive thrombus formation 
through stab incision in order to obtain vein oblit- 
eration by intima concretion, sclerotherapy has 
emerged as a safe and effective auxiliary thera- 
peutic measure in the management of varicose 
veins. 


81 W. Main St. 


The sodium tetradecyl sulfate used in this study was 
supplied as Sotradecol by Maltbie Laboratories Division, 
Wallace & Tierman, Inc., Belleville, N. J. 
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Regardless of traditional teaching, the present 
day neurologist considers epilepsy merely as a 
synonym for seizures rather than as a specific dis- 
ease entity. From the etiological standpoint it has 
long been customary to distinguish between two 
broad categories of seizures: 1. In the symptomatic 
group seizures are clinical manifestations of some 
underlying intracranial or generalized toxic or 
metabolic pathological condition such as a brain 
tumor, brain abscess, subdural hematoma, intra- 
cranial trauma, cerebral vascular lesion, hypogly- 
cemia, and alcoholism, to mention only a few of 
many causes. 2. In the so-called idiopathic or essen- 
tial epileptic group, careful intensive study fails to 
reveal any adequate explanation for the patient's 
attacks. In respect to this latter group, many 
misconceptions exist, most of them fallacious, for- 
tunately, concerning hereditary stigma, mental 
deterioration, and a specific abnormal personality 
type. These have been a source of much anxiety, 
not only to the laity but even to some physicians, 
and a detriment to successful treatment. In order 
to permit a rational therapeutic approach, it would 
seem preferable to consider those patients who 
experience seizures for which no adequate basis 
can be demonstrated as suffering from “seizures of 
undetermined cause” due to some as yet unknown 
pathophysiological disturbance too subtle to be 
detected by presently available methods of investi- 
gation. Acceptance of this concept allows the physi- 
cian to pursue the same diagnostic and therapeutic 
principles in every patient with seizures. 


Cause and Therapy 


The physician’s first responsibility is to determine 
whether or not the patient is suffering from some 
underlying disorder which is causing the seizures, 
the alleviation of which would eliminate or reduce 
their frequency. A thorough diagnostic survey is 
therefore indicated. The minimal studies essential 
in every patient who has seizures are (1) detailed 
history with special attention to character and fre- 
quency of attacks, association with other symptoms, 
precipitating factors, and familial incidence; (2) 
complete physical examination; (3) comprehensive 
neurological survey; (4) ophthalmological examina- 
tion with particular attention to visual acuity, fun- 
dus, and visual fields; (5) roentgenograms of skull 
and chest; (6) minimal laboratory studies—complete 
blood cell count, urinalysis, blood sugar, blood urea 
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The treatment of seizures is predomi- 
nantly a medical problem. A definitive evalu- 
ation of surgical treatment is not yet possi- 
ble, and surgery is absolutely indicated only 
in those patients in whom the attacks seem 
to be due to some intracranial mass such as 
a brain tumor, abscess, or subdural hema- 
toma. The most valuable therapeutic agents 
at present available are the anticonvulsants. 
The grand mal and focal types of seizures 
are most readily controlled, the petit mal 
somewhat less so, while the psychomotor 
types are the most resistant. Nine drugs are 
here compared as to dosage, field of use- 
fulness, and important side-effects. With 
proper medical treatment, attention to 
general hygiene, and observance of certain 
restrictions, many patients can live normal, 
happy, productive lives. Physicians should 
lend their aid in securing enlightened legis- 
lation that will improve the occupational 
status and protect the legal rights of citizens 
who have been afflicted with seizures. 


From the Department of Neurology of the Lankenau and Philadelphia 
General Hospitals and the University of Pennsylvania School of Medi- 
cine and Graduate School of Medicine. 

Read before the 11th ee Raa of the American Medical 
Association, Philadelphia, Dec. 3, 


nitrogen, and blood serology; (7) lumbar puncture— 
unless contraindications are present, careful pres- 
sure determinations, usually no Queckenstedt test, 
and complete laboratory examination of cerebro- 
spinal fluid; (8) electroencephalogram—not abso- 
lutely necessary but desirable; may be helpful 
where history is inadequate, when there is doubt 
as to whether the patient is suffering from true 
seizures, and in revealing focal cortical lesions; may 
be negative in patients who have definite seizures; 
(9) further laboratory and roentgenographic studies, 
depending on preliminary findings; and (10) pneu- 
moencephalography, ventriculography, and angi- 
ography in selected cases. These procedures are 
potentially dangerous and should not be ordered 
routinely. Neurological consultation is always indi- 
cated before they are performed. 

If the basic studies reveal any intracranial or 
general disease, appropriate medical or surgical 
therapy directed toward correction of the under- 
lying pathology should be instituted. Unfortu- 
nately, in most cases treatment of any causative 
disorder alone rarely suffices to control the seizures. 
Further symptomatic treatment is therefore usually 
necessary regardless of whether or not any cause 
for their occurrence can be demonstrated. 
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The treatment of seizures is, in most cases, pre- 
dominantly a medical problem. Surgical treatment 
is absolutely indicated only in those in whom the 
attacks appear to be due to some intracranial mass 
lesion such as a brain tumor, abscess, or subdural 
hematoma. In a limited number of patients who 
have failed to respond satisfactorily to prolonged 
and adequate medical therapy and in whom a defi- 
nite limited focal lesion can be demonstrated by 
electroencephalography and _ electrocorticography, 
surgical extirpation of the so-called epileptogenic 
focus has been carried out. While some investi- 
gators have reported encouraging results in the form 
of a significant reduction in the frequency of 
seizures, even though supplemental medication is 
often still required, a definitive evaluation of sur- 
gical treatment is not yet possible. It should be 
regarded as still being in the experimental stage 
and should be considered only as a last resort in 
cases intractable to medical therapy. 

The most valuable therapeutic agents at present 
available are the anticonvulsants or so-called sup- 
pressive drugs. The ideal anticonvulsant, which in 
a minimal dosage would suppress seizures of any 
type in every case without toxic or undesirable 
side-effects, does not yet exist. However, a number 
of useful and therapeutically potent drugs are 
available. New compounds are being introduced 
by the pharmaceutical industry in such profusion 
that even the neurologist is at a loss to keep abreast 
of the innovations. Initially many are reported to 
be of superior value in one or another type of 
seizure. Extensive clinical trial, however, often fails 
to substantiate the initial enthusiasm and discloses 
such dangerous toxic side-effects that the drug is 
soon discarded. Other drugs become useful adju- 
vants in cases where older and longer-tested drugs 
are not completely effective. This pharmaceutic 
interest is most encouraging and sustains hope that 
eventually better and ultimately the ideal anticon- 
vulsant will become available. 

Drug therapy must be individualized in each 
case. Medicaments effective in one type of seizure 
may be of no value or even detrimental in another. 
The particular dosage in any individual case is 
dependent on the frequency and character of the 
attacks. Often various combinations of the available 
anticonvulsants are necessary to obtain maximum 
therapeutic benefit. A variable amount of trial and 
error is usually unavoidable. Modifications are 
often necessary. Medication must be continued in- 
definitely and often for life although, rarely, it may 
be cautiously and slowly reduced or withdrawn. 
Consultation with a neurologist is helpful in attain- 
ing the maximum benefit. 


Types of Seizures 


There are a number of types of seizures, varying 
to a greater or lesser extent from each other in their 
clinical and electroencephalographic features. For 
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clinical purposes all may be grouped into the four 
major categories of grand mal, focal or Jacksonian, 
petit mal, and psychomotor types. The important 
characteristic differentiating features of each are 
so well known that only a brief summary is neces- 
sary. Details may be found in any standard text- 
book of neurology. 

Grand mal, or major, seizures are characterized 
chiefly by loss of consciousness, generalized tonic 
and clonic movements with or without tongue bit- 
ing, loss of sphincter control, preliminary aura and 
postictal confusion, headache, and somnolence. In 
focal, or Jacksonian, seizures there is a progressive 
spread of clonic jerkings beginning in the face or 
part of an extremity and gradually spreading to 
involve to a greater or lesser extent one side of the 
body, without loss of consciousness. The focal 
seizure may progress into a major seizure, with 
loss of consciousness. Petit mal attacks are charac- 
terized by momentary lapses of consciousness, with 
or without isolated myoclonic jerkings. Psycho- 
motor attacks are more variable in their clinical 
characteristics. The minor forms may resemble 
petit mal attacks but last longer, up to a few min- 
utes, show more marked muscular movements such 
as smacking of the lips, arching and twisting of the 
trunk or extremities, and incoherence of speech. 
There is a more extensive clouding of consciousness 
with a subsequent amnesia for the attack. Rarely, 
the patient may exhibit behavior which, while pur- 
poseful, is bizarre or incongruous in the setting in 
which it occurs. On recovery, there is complete 
amnesia for what happened during the attack. De- 
termination of the type of seizures occurring in 
each patient is necessary in order to select the 
medicament most likely to be helpful. If, as is often 
the case, several types of seizures occur in the same 
patient, more than one drug will be necessary. 

There is some variability in the ease with which 
the various types of seizures can be controlled. In 
general, the grand mal and focal types are most 
readily controlled, the petit mal type somewhat less 
so, while the psychomotor types are the most re- 
sistant. The table lists those drugs which in our 
and others’ experience have been found most use- 
ful. All have been available long enough to permit 
evaluation. The type of seizure against which each 
drug is most effective, its dose range, and the chief 
toxic and side-effects are also noted. Other drugs, 
too recently introduced to permit adequate evalua- 
tion, have been omitted. Extensive clinical trial 
alone will determine whether they are to become 
permanent useful therapeutic agents. While drug 
therapy is an important factor in the management 
of the patient with seizures, equal emphasis must 
be placed on general hygienic measures—both 
physical and psychological. Fortunately no rigorous 
deviation from the normal pattern of living is nec- 
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essary, but adherence to a few simple principles 
will do much to enable the patient to remain attack- 
free and content. 


General Hygienic Measures 


The patient should be encouraged to avoid ex- 
cesses of any type. He should obtain the average 
amount of sleep. No special diet is necessary. Any 
that is well balanced, nutritious, and palatable will 
suffice. No restriction of fluids is required. Regular 
elimination is important. Generally, alcohol in any 
form tends to precipitate seizures, and its ingestion 
is therefore to be avoided. Some patients have, 
however, found that they are able to take an occa- 
sional social drink without harm. Provided the 
patient is aware of the risk and is willing to assume 
the responsibility, he may be permitted to follow 
his own inclinations in respect to drinking, but 
excess must always be avoided. A_ reasonable 
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Drugs Useful in Treatment of Patients with Seizures 
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and they are constantly striving to modify existing 
prejudices and regulations which prevent the pa- 
tients with seizures from pursuing gainful employ- 
ment, 

While the ideal aim of treatment is to enable the 
patient to lead as near normal a life as possible, 
some restrictions are unavoidable. One of the most 
troublesome is the prohibition of driving an auto- 
mobile. The potential dangers both to the patient 
and to the public if a seizure should occur while 
the patient is driving are too apparent to require 
comment. In most states driving licenses are re- 
voked if it is known that the patient has seizures. 
Even though the attacks are well controlled and 
none have occurred for a period of many years, the 
patient cannot legally regain his right to drive. This 
induces considerable hardship. It is encouraging 
that, gradually, some states are recognizing that in 
selected cases where the seizures are well controlled 


Dose Avail- Dose, Gm., 
Drug able, Grain Daily Range 


0.03 to 0.1 01-04 


Type of Seizure in 
Which Effective 
All types, but chiefly 


Important Toxie 
or Side-effects 


Comment 


Drowsiness, dermatitis 


effective in grand mal 


and focal 
Grand mal, focal, and 
psychomotor 


Diphenylhydantoin sodium 


0.03 to 0.1 0.2-0.6 
Methoin (Mesantoin) ............. 01 0.3-1 
psychomotor 
Primidone (Mysoline) ............ 250 meg. 1-1.5 
psychomotor 


Trimethadione (Tridione) ........ 0.15 and 0.3 0.3-2.7 


Paramethadione (Paradione) .... 0.15 and 0.3 0.3-2.7 Petit mal only 
Phensuximide (Milontin) ........ 0.5 0.75-3.0 Petit mal 
Phenacemide (Phenurone) ....... 0.3 and 0.5 1-3 

Potassium or sodium bromide ... 1 1-6 


Grand mal, foeal, and 


Grand mal, focal, and 


Petit mal only 


Psychomotor chiefly 


Grand mal and foeal 
chiefly 


Less hypnotic effect than 


Gastric upsets, nausea, 
phenobarbital 


vomiting, unsteady gait, 
ataxia, nystagmus, 
dermatitis, gum hypertrophy 

Drowsiness, ataxia, rash, 
anemia, agranulocytosis, 
pancytopenia 

Nausea, vomiting, dizziness, 
somnolence, minor psychiatric 
disturbances 

Rash, light sensitivity, aplastic 
anemia, nephrosis, decreased 
polynuclear cells in blood 

Same as for trimethadione 


Monthly blood counts 
advisable 


Possibly less toxie than 
trimethadione 

Value not definitely 
established 

Extremely dangerous 
drug. Recommended 
only in rare cases 

Rarely used due to toxic 

side-effects 


Nausea, vomiting, dizziness, 
drowsiness 

Severe psychiatric symptoms, 
liver damage, aplastic 
anemia, leukopenia 

Skin rash, drowsiness, toxic 
psychosis 


amount of exercise in the form of walking, bowling, 
golf, tennis, and gardening are not only permissible 
but advisable. Some patients have found that they 
have been able to go horseback riding and swim- 
ming without harm. They should, however, always 
be accompanied. Sports with a high potential of 
head injury such as boxing and football are, of 
course, to be avoided. Continuation at one’s usual 
occupation unless the latter involves unusual haz- 
ards is desirable. Many epileptics are able to enjoy 
an active successful career. Unfortunately, there are 
still some employers who will discharge an em- 
ployee if he has had a single attack while on the 
job and will refuse to hire an employee if he is 
known to have seizures. The employer's hand is 
often forced by archaic workmen's compensation 
regulations. The American Neurological Associa- 
tion, the American Academy of Neurology, and the 
American League Against Epilepsy have commit- 
tees to combat discrimination against epileptics, 


and the patient continues faithfully under medical 
supervision, permitting the patient to drive is a 
reasonably safe privilege. It is to be hoped that 
with further education more states will adopt a 
more realistic attitude towards the seizure patients’ 
driving privileges. 

Antiquated notions, no longer justified but still 
embodied in various laws, further restrict the per- 
sonal liberty of the seizure patient. In many states, 
by law, they are forbidden to marry. The neurolo- 
gist is frequently asked about the advisability of 
marriage. No generalization is possible; each case 
must be considered individually. The patient is 
asked to have his prospective spouse accompany 
him on one of his visits. The nature of the attacks 
and what is necessary to control them is explained. 
Usually the question arises regarding the proba- 
bility of any children of the union having seizures. 
This is answered by stating that even though both 
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parents have never had seizures, approximately 1 
out of every 200 children will have an attack some 
time during his life. If one parent suffers from 
seizures, the odds are reduced so that approximate- 
ly 1 out of every 40 will be affected, whereas if 
both parents have seizures approximately 1 out of 
10 of the progeny will also have attacks. The pro- 
spective spouses are advised that these are merely 
statistical figures and no one can predict whether 
their particular children will be seizure free or 
afflicted. It is to be hoped that in the future further 
sensible modifications of the laws will be enacted 
so that the patient with seizures may assume as 
near normal a place in the world as possible. The 
recently published book by Barrow and Fabing' 
contains much useful information regarding the 
patient with seizures from the standpoint of his 
legal rights and limitations. The physician will find 
this work most helpful. An ideal legislative code for 
seizure patients is included and it is hoped that all 
physicians will lend their aid in helping procure 
enactment of more enlightened legislation. 
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Even though it is realized that our present meth- 
ods for treating patients with seizures are inperfect, 
the results obtained with present-day methods are 
encouraging. The recent report of Merritt * is typi- 
cal. He found that in 319 patients seizures were 
controlled in 48% and improved in 37%, while only 
15% were not benefited. With increasingly sensi- 
tive diagnostic methods and the intense interest in 
the development of newer and more effective sup- 
pressive drugs, it is to be hoped that in the not too 
distant future even better results will be obtainable. 
If we as physicians can assist them in securing more 
equitable legal rights, many seizure patients will 
be able to live normal, happy, productive lives 
differing little at all from those enjoyed by their 
unafilicted fellow citizens. 

133 S. 36th St. (4). 
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Certain advantages are self-evident in a prepara- 
tion for childbirth program based on the physiolog- 
ical approach to the conduct of labor. The length 
of labor is shorter and in most instances it seems 
that the patient is less tense, the cervix seems to 
dilate much more easily, and even in some cases 
where the length of labor is not actually shortened, 
it seems shorter because the patient is able to toler- 
ate her labor, understands the birth processes, and 
is not frightened by every contraction that occurs. 
When labor is conducted as close to the physiolog- 
ical processes as possible, only a very small amount 
of anesthesia is necessary. The use of local anesthe- 
sia and regional anesthesia does lessen the use of 
general anesthetics, and if they are used the anes- 
thesia is in such small quantities that the respira- 
tion of the babies is not impaired; the babies cry 
immediately upon birth and are definitely less nar- 
cotized or not narcotized at all, as compared to the 
deeply anesthetized and narcotized patients that I 
saw as a resident physician in the 1930's. After 
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PREPARING PARENTS 
Mario A. Castallo, M.D., Philadelphia 


FOR PARENTHOOD 


Physicians who minister to the family in 
the home have long practiced preparation 
for parenthood and for physiological child- 
birth without adopting any formal methods 
of instruction. In many situations today, how- 
ever, more systematic effort is necessary. 
The physician’‘s instructions are supplemented 
by informative pamphlets, and a program of 
classes is arranged to include fathers as well 
as mothers. Motion pictures are included in 
the course. Data from 2,600 deliveries show 
that the more intelligent patients are much 
more likely to attend such classes. The in- 
cidence of spontaneous deliveries has been 
higher, and the amounts of general anes- 
thetics used have been lower, in the patients 
who accept these opportunities for prenatal 
instruction. 


physiological childbirth, the patient makes a more 
rapid recovery, moves about more freely, and is 
anxious to get out of bed and assume the care of 
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her child. The main advantages of physiological 
childbirth and the participation of the father in all 
its phases, not only in the attendance at classes but 
also playing an active part in the labor and delivery 
of the child, is the cementing of the ties of parent- 
hood, the entire family being one unit. 

One of the arguments against the physiological 
childbirth program is that “natural childbirth” ' is 
a regression to primitive obstetrics, and the other 
mistaken notion is that no analgesic drugs are used. 
Some others argue that an occasional patient may 
be alarmed at the amount of knowledge that she 
has obtained. It is an obvious fact that some people 
are not emotionally constituted for medical instruc- 
tion or education. This type of patient should not 
participate in a formal program. 

It has been suggested by some that the prepara- 
tion for physiological childbirth borders on the 
hypnotic. Hypnosis, we agree, has no place in the 
management of the obstetric patient, with but few 
exceptions. We have found that an understanding 
patient with a certain level of intelligence is helped 
by confidence and understanding, whether it is in 
the treatment of an illness, getting ready for an 
operation, or having a baby. 

It is said that the formal program of instruction 
is time consuming and not practical. In those cent- 
ers where the programs are instituted and handled 
by lectures and instruction given by trained per- 
sonnel, there is no time loss to the practicing physi- 
cian. Those doctors who, in their private practice 
groups, give instructions at certain specific times, 
find that their office hours run much more smoothly 
because they do not have the numerous questions 
that usually plague the practitioner who does not 
avail himself of instruction classes. Patients who 
refuse or cannot attend formal lectures are invar- 
iably helped by reading a manual on childbirth 
and parenthood. It has been argued that certain 
men are not emotionally equipped to be with their 
wives during labor or during their delivery, and 
this is so. The husband and wife must want and 
be capable of participation; otherwise, the whole 
program is for nought. 

Many family physicians have been and are 
practicing preparation for parenthood and physio- 
logical childbirth without any particular form of 
formal instructions. The family physician who min- 
isters to the whole family often takes care of his 
pregnant patient at home, in familiar surroundings, 
with the help of the family and friends. In this 
setting, a small amount of anesthesia and analgesia 
is used, and the child, by necessity, is made to 
participate in a rooming-in technique, which is now 
being utilized in some hospitals. Actually, the man- 
agement of the patients in the preparation of par- 
ents for parenthood regimens is only a return to 
physiological and homey principles, just referred 
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to above. For those births which are not physio- 
logical or normal, which fortunately have always 
been in the minority, the above principles do not 
obtain, and the principle of surgical procedures 
must take their place. 

Thoms and Goodrich,’ in 1949, reported on their 
experiences with the trained childbirth program 
which Dr. Thoms had instituted at the Yale Medi- 
cal College Hospital in June, 1947, when a special 
program of instructions for expectant mothers and 
a rooming-in program were instituted. After a visit 
to this clinic, mothers’ classes at Jefferson Medical 
College Hospital were started in September, 1949; 
rooming-in had been obligatory in our maternity 
wards. Facilities for this were made available by 
Dr. T. Montgomery, the director, in September, 
1947. It is interesting to note that with the obliga- 
tory rooming-in program, during the 10 years in 
which the program has been instituted, more than 
10,000 babies have been cared for in this manner. 
Although we have had several epidemics of diarrhea 
and skin infections in the private and semiprivate 
maternity facilities of our hospital, where rooming- 
in is optional, very few cases of infectious diarrhea 
or skin infections have occurred in any of the 
babies who have roomed in with their mothers 
on the ward service! 


Plan of Instruction 


Instructions for expectant parents vary some- 
what in plan and in the number of hours devoted 


to the course of instructions, whether in institu- 
tions or in doctors’ offices. The basic principles are 
nevertheless the same. The number of hours de- 
voted to the course are from six to eight. The plan 
of the Jefferson prenatal classes for expectant 
mothers and fathers is as follows: 

Introduction.—A pamphlet is given to the parents 
which stresses that normal pregnancy is a healthy, 
happy time. Childbearing is a natural process; it 
is the supreme physical function of womanhood; 
and no other event confers so much in deep-seated, 
abiding contentment. Health and happiness in preg- 
nancy are dependent greatly upon proper guidance 
by a competent physician. Intelligent women of to- 
day often want to know the “whys and wherefores” 
of prenatal care and labor more than it is possible 
for the physician in his limited time to give them. 
It is with this purpose of supplementing the phy- 
sician’s instructions that prenatal classes have been 
organized at Jefferson Hospital. 

Objectives.—The objectives of the program are 
to supplement the physician's prenatal instructions 
to the patient; to dispel and diminish the fears 
and anxieties caused by superstitions and ignorance 
of the processes involved in pregnancy and labor, 
thereby helping the patient to relax at these times; 
and to give information concerning the care of 
newborn babies. 
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Time Allotment.—Time allotment for instruction 
includes four classes a month, held every Thursday 
at 1 p. m. for mothers, one class held the last 
Wednesday of each month at 7:30 p. m. for moth- 
ers and fathers, and one class held to show relevant 
motion pictures once a month at 7 p. m. This date 
is usually the Wednesday night after the second 
day lecture and is for fathers and mothers. There 
are six classes in all. The instructor is a nurse, and 
her teaching methods include lectures, discussions, 
demonstrations, and assignments. Her teaching ma- 
terial consists of anatomic charts, birth atlas, black- 
board, mimeographed material, and visual aids. 

Outline of Classes.—The first class is entitled 
“Female Anatomy and Physiology—Growth of the 
Fetus.” This is a basic review of cell division, re- 
production organs and their functions, menstrua- 
tion, ovulation, fertilization, sex determination, 
products of conception, stages of growth of fetus, 
physiology of fetus, diagnosis of pregnancy, dan- 
ger signs during pregnancy, physiological changes 
in pregnancy, and signs and symptoms at end of 
pregnancy. The second class is “Labor and De- 
livery—Relaxation Exercises.” This includes defini- 
tion of labor, types of labor, why duration of labor 
varies, stages of labor, labor contractions, evident 
signs and symptoms as the onset of labor ap- 
proaches, hospital routine, “natural childbirth,” and 
“relaxation exercises.” 

The third class is entitled “Diet—Practice of 
Relaxation Exercises—Clothes for Mother,” and 
consists of instruction and practice of exercises and 
suggestions for diet (seven basic food groups) and 
clothing. The fourth class is called “Basic Layette 
—Baby Bath—Formula Making Demonstration,” and 
concerns the basic layette and its requirements, 
care of layette, discussion of bath, and discussion 
of formula making. 

In the fifth class the motion picture “Education 
for Childbirth” is shown. This consists of three 
films: (1) “Prenatal Care,” 25 minutes; (2) “Labor 
and Delivery,” 20 minutes; and (3) “Normal Birth,” 
15 minutes. The sixth and last class is entitled 
“Brief Outline of Development of Infant—Breast 
Feeding—Rooming-in—Tour of the Maternity De- 
partment.” Here the nurse discusses the outline of 
development of the infant, advantages and dis- 
advantages of breast feeding and rooming-in, prep- 
aration for baby’s arrival, natural childbirth, and 
admission to hospital. Then there is a tour of the 
maternity department, including private and semi- 
private rooms, private nursery, and delivery and 
labor rooms. Several well-known textbooks written 
by doctors for the laity are recommended for col- 
lateral reading. 


Comment 


It has been observed that only a few of the total 
number of women who are delivered at any one 
particular hospital avail themselves of instruction 
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classes. At the Jefferson Medical College Hospital, 
out of a total of approximately 2,600 deliveries a 
year, 1,300 are ward patients. Of these ward pa- 
tients, only about 10% attend classes, while about 
25% of private patients attend the classes. DeWat- 
teville,* of Geneva, reporting his experience with 
psychoprophylactic methods of training, found that 
approximately 25% of their patients availed them- 
selves of their instruction program. Their teaching 
program takes eight hours. DeWatteville found 
that the incidence in the use of obstetric analgesia 
and anesthesia after instruction dropped consider- 
ably from 1954 to 1956. Chloroform “a la reine” 
dropped from 80% to 9.4%. The use of meperidine 
(Demerol) dropped from 41% to 24.5%. The num- 
ber of patients who delivered without analgesia 
went up from 2.5% in 1954 to 35.5% in 1956. 

Of the 546 patients reported on by Thoms and 
Goodrich,’ 109 (27.5%) attended no classes what- 
soever. Only 97 (17.8%) attended all six classes. 
The remainder of the patients attended varying 
numbers of classes. When the mother’s reaction to 
her experience was assessed, it was found that 
21.3% of the mothers attending no classes had poor 
reactions to their deliveries, while of those mothers 
attending all classes, only 5.2% had a reaction to 
labor and delivery which was classified as poor. 

In the experience of the men on the staff of the 
Jefferson Medical College Hospital, it has been 
established that it is a definite help to have patients 
attend the mothers’ classes whether or not they 
intend to avail themselves of the complete physio- 
logical childbirth program. It has been found that 
if those who wish to go through the natural child- 
birth program do require anesthesia or sedation 
of any type, it is usually a smaller amount than 
was required formerly. At the perineal stage, local 
infiltration or pudendal block, combined with small 
amounts of trichloroethylene (Trilene) or nitrous 
oxide and oxygen by inhalation, are effective dur- 
ing the delivery. 

In the year from Aug. 1, 1956, to Sept. 1, 1957, 
at Jefferson the total number of private cases de- 
livered was 1,363; the number of ward cases was 
1,300. There were 881 spontaneous deliveries on 
the private service, or 64.6%, and 1,128 on the ward 
service, or 86.8%. 

To the education of the public has been attrib- 
uted the longevity of the people of the United 
States in general and the eradication of many dis- 
eases, because the progress of medicine has en- 
compassed the participation of the patients with 
the doctor in their better care. In particular, edu- 
cation programs, both for the profession and the 
laity, have done the same in reducing maternal 
and infant mortality and improving infant and 
mother care. Birth being the supreme achievement 
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of the female, physiologically and psychologically, 
it should never become an assembly line produc- 
tion. 


1621 Spruce St. (3). 


The film “Education for Childbirth” may be obtained from 
the Medical Arts Productions, 414 Mason St., San Francisco. 
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INFECTIONS OF VERTEBRAL INTERSPACES AFTER OPERATIONS 


ON 


INTERVERTEBRAL DISKS 


C. Roger Sullivan, M.D., William H. Bickel, M.D. 


and 


Hendrik J. Svien, M.D., Rochester, Minn. 


Infection of the intervertebral space after sur- 
gical removal of the nucleus pulposus occurs in- 
frequently. Ford and Key ' estimated its incidence 
to be less than 1%. Perusal of the literature and 
review of our own experience show that it may be 
difficult to recognize postoperative infections of 
disk spaces, the diagnosis frequently being delayed 
for several weeks until typical roentgenographic 
changes appear. 

The bizarre symptoms associated with infection 
of the intervertebral space and the important bio- 
logical aftereffects of inflammation within this space 
have prompted this report, which is based on a de- 
tailed study of 11 patients encountered in recent 
years. This figure does not represent the total num- 
ber of such patients recorded in the files of the 
Mayo Clinic. It would be difficult to determine the 
exact incidence of this complication among patients 
who have undergone operations on intervertebral 
disks at our institution, because of the self-limiting 
nature of the process and because this complica- 
tion is not always catalogued in the cross index. 
Also, many such infections probably heal without 
recognition. 

Diagnosis 


The diagnosis of this condition may be difficult 
for several reasons. First, symptoms may not ap- 
pear immediately after operation. The patient may 
not have any postoperative complaints other than 
those attendant on any spinal operation. The sec- 
ond reason for the obscurity of these infections of 
the interspace is the lack of fever. The majority of 
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Symptoms of infection in the intervertebral 
space were recognized in 11 of a series of 
patients who had undergone surgical re- 
moval of a nucleus pulposus. In four patients, 
the symptoms appeared within four or five 
days after operation; in two, the symptoms 
were delayed as long as 10 weeks. The pain 
was sometimes excruciating and out of all 
proportion to the physical signs. Fever was 
not a prominent sign, and the only general 
laboratory test of significance in this con- 
nection was the sedimentation rate. The most 
important information was gained by aspira- 
tion of material from the involved interspace; 
this yielded material from which the causa- 
tive organism and its sensitivity to antibiotics 
could be determined. Progression of the 
inflammatory process within the interspace to 
bony fusion appeared inevitable. The process 
became visible in roentgenograms in the 
course of a few weeks, and fusion occurred 
within six months to two years. Such osseous 
union was observed in all patients followed 
longer than five months. It was not the result 
of simple curettage of the intervertebral 
space, for it rarely, if ever, took place un- 
less infection was present. Three case his- 
tories illustrate the type of symptoms en- 
countered. The most important treatment was 
found to be adequate immobilization of the 
vertebral column by means of a plaster-of- 
paris cast or rigid brace. 
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our patients showed no increase in temperature 
at any stage of the process. A third deterrent to 
diagnosis is the bizarre nature of the patient's 
complaints, which may be so strange that, when 
they are coupled with the atypical physical find- 
ings, the physician occasionally may consider the 
entire process to be functional. 

The onset of symptoms from postoperative in- 
fection of the disk space may be delayed as long 
as 10 weeks. Of our 11 patients, 2 noted the onset 
of symptoms 10 weeks after operation, whereas 
4 patients noted onset of pain after 3 weeks, | 
after 10 days, and 4 within 4 or 5 days. 

Pain.—The pain associated with postoperative 
infection of the interspace is its most characteristic 
symptom. Pain in the lumbar region is severe and 
at times excruciating, the usual doses of narcotics 
having little or no effect. Three of our patients 
stated they had not obtained relief from the par- 
enteral administration of morphine. Prior to refer- 
ral to the clinic, one patient had _ received 
intravenous injections of procaine, as well as para- 
vertebral injections of procaine and a solution con- 
taining 0.75% ammonium sulfate, 0.75% benzy! 
alcohol, and 0.48% sodium chloride (Dolamin), 
without relief, All but one of our patients described 
the pain as a “spasm in the back.” 

All patients stated that they were never free of 
pain but that motion of the back or lower extremi- 
ties, even jarring of the bed, would initiate an 
excruciating spasm of the lumbar musculature that, 
by contrast, made the constant pain appear less 
severe. One of our patients, who had spasms of 
pain every few minutes during the examination, 
was unable to speak during the acute episode but 
gnashed his teeth, clenched his fists, and sweated 
profusely. After each spasm of pain, he would lie 
back exhausted and await the next attack. 

Although the pain is centered in the lumbar 
region, most of our patients noted referral of pain 
laterally around the flanks into the lower abdominal 
quadrants, groin, or testes. One patient had under- 
gone exploration of the abdomen prior to recogni- 
tion of the true pathological changes. Actual 
referral along the course of the sciatic nerve was 
not common. One patient complained of “fulness” 
in both lower extremities. Strain, such as that pro- 
duced by coughing or sneezing, could initiate a 
spasm of pain in the same manner as did motion of 
the back or lower extremities. 

Fever.—As already indicated, fever is not a promi- 
nent sign of postoperative infection of the inter- 
space. Only 4 of our 11 patients had temperatures 
of 100 F (37.8 C) or more during the active infec- 
tion. Only one patient had fever suggestive of an 
acute septic process; in this instance, a daily spike 
of temperature from 102 to 104 F (38.9 to 40.0 C) 
was recorded on the 7th to the 12th postoperative 
day and was coincident with a superficial infection 
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of the incision that broke through and drained on 
the 12th day after operation, at which time the 
temperature promptly returned to normal. Symp- 
toms related to infection of the disk space did not 
appear in this patient until eight weeks later, and 
fever was not evident at that time. 

Use of antibiotics in the immediate postoperative 
period did not appear to be a factor in either 
masking or preventing infection in these patients. 
Three patients received penicillin or streptomycin 
immediately after operation, and one of these was 
the patient just mentioned. Four patients did not 
receive antibiotics; the remaining four patients, 
who were operated on elsewhere, did not know 
whether antibiotic drugs had been given. The lack 
of fever in this group of patients is in contrast to 
the situation reported on by Ghormley and asso- 
ciates,’ whose patients had severe fever in associa- 
tion with nonsurgical hematogenous infection of 
the interspace. The explanation for this difference 
is not clear. 

Physical Findings.—The severity of symptoms 
caused by infection of the interspace appears to be 
out of all proportion to the objective physical signs. 
Four of our patients, at one time or another during 
the course of their disease, were thought to be 
exaggerating the pain. The presence of functional 
illness frequently is suspected, as already noted. 

Physical examination of the patient is often diffi- 
cult because of acute lumbar pain engendered by 
motion. Spasm of the erector spinae muscles is 
prominent. While lying in bed, most of our patients 
were most comfortable with the hips and knees 
flexed. Two patients were most comfortable in a 
sitting position. When the patients attempted to 
stand upright, lumbar lordosis frequently occurred 
because of spasm of the quadratus lumborum 
muscles. Raising the straightened leg may or may 
not produce pain in a sciatic distribution. Some- 
times it was difficult to evaluate neurological signs 
because of previous protrusion of the nucleus pul- 
posus and because of the recent operation. How- 
ever, none of the patients demonstrated evidence 
of progressive involvement of the nervous system. 

Roentgenographic Findings.—The most significant 
diagnostic criterion of postoperative infection of the 
intervertebral space is seen on roentgenograms of 
the lumbar portion of the spinal column taken in 
the lateral projection. The earliest roentgen- 
ographic sign is indistinctness or “fuzziness” of the 
ordinarily dense white epiphysial plates adjacent 
to the involved interspace. The interspace gradual- 
ly becomes narrower as the bodies of the vertebrae 
approach each other. In addition to collapse of the 
space, proliferation of new bone occurs, appearing 
first around the periphery of the joint, most notably 
on the anterolateral aspects of the centrum as seen 
on the roentgenogram taken in the oblique pro- 
jection. These beaks of new bone, which look like 
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the osteophytes in osteoarthritis, eventually coa- 
lesce; as the center of the space fills with new bone, 
firm bony intercorporeal fusion finally occurs. 

The time necessary before roentgenograms show 
erosion of the epiphysial plates in humans is not 
precisely known. In our patients, the earliest 
roentgenogram was made eight weeks after opera- 
tion, and this revealed evidence of destruction, In 
spondylitis in the dog, erosion of the epiphysial 
plates has been noted four weeks after operation.* 

Progression of the inflammatory process within 
the interspace to bony fusion appears to be almost 
inevitable, although the rate at which this is ac- 
complished is extremely variable. Osseous union 
has formed in all but two of our patients, and these 
two have been followed up for only three and five 
months respectively. Fusion occurs within six 
months to two years. It should be emphasized that 
this fusion of the vertebral bodies is not the result 
of simple curettage of the intervertebral space, 
since fusion rarely, if ever, takes place unless in- 
fection is present. 

Laboratory Findings.—The only general labora- 
tory examination of significance in indicating the 
presence of infection within the intervertebral space 
is the erythrocytic sedimentation rate. Admittedly, 
this test indicates a wide spectrum of pathological 
activity, and the rate is even increased for several 
weeks by surgical procedures alone. However, if it 
remains increased after several months, one should 
suspect an infection of the interspace, in the pres- 
ence of other suggestive findings or symptoms. All 
nine of our patients on whom this test was done 
had greatly increased rates. After roentgenographic 
evidence of fusion appeared, the sedimentation 
rates returned to normal. 

The number of leukocytes in the blood is of little 
value in determining bacterial activity in infection 
of the interspace; only two of our patients had 
counts as high as 8,000 to 10,000 cells per cubic 
millimeter. Examination of the cerebrospinal fluid 
was not helpful in making the diagnosis in any of 
our patients. Occasionally, a tuberculin skin test 
should be done and brucellar or typhoid aggluti- 
nins should be measured to determine the presence 
of a coincident infection that might have been 
overlooked prior to operation on the disk. 

The most important information can be obtained 
by aspiration of material from the involved inter- 
space. The causative organism and its sensitivity 
to antibiotics can be determined, and more effective 
treatment can be given. Although this procedure 
is desirable, it is probably not compulsory, since 
healing almost always occurs after prolonged im- 
mobilization of the back by means of a cast. When 
a needle is inserted into the interspace, one might 
think, judging from the severity of the symptoms, 
that pus would gush forth under great pressure; 
however, this is not true. Micrococcus pyogenes 
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was obtained on culture in three patients, whereas 
growth was not obtained in three patients, probably 
due to previously administered antibiotics. 


Treatment 


The treatment of infection of the intervertebral 
space depends primarily on proper immobilization 
of the spinal column. This is best accomplished by 
application of a well-molded plaster-of-paris cast, 
although a rigid Taylor brace occasionally suffices. 
In addition to the cast, rest in bed for a few weeks 
also may be necessary. As a rule, pain is greatly 
relieved by adequate immobilization, and the cast 
should be worn until pain subsides. After removal 
of the cast, a fabric back support with rigid stays 
or a Taylor brace can be worn until roentgeno- 
graphic evidence of fusion appears. All activity in- 
volving extensive motion of the spinal column 
should be discontinued until fusion is sound. 

In addition to spinal immobilization, the use of 
antibiotics probably is indicated in every case of 
infection of the interspace. When the organism 
responsible for the infection is known and when its 
sensitivity to these drugs has been determined, 
more effective medication can be instituted. If the 
organism has not been identified, a broad-spectrum 
antibiotic should be used. 

Whether open drainage of the interspace should 
be established is a matter of opinion. Three of our 
patients were reexplored; one experienced dramatic 
relief of pain, but the other two did not. Only 
chronic granulation tissue and necrotic fragments 
of disk were found in these three patients, and little 
or no drainage was noted after reopening of the 
space and insertion of a rubber drain. 

Some surgeons have recommended posterior fu- 
sion for postoperative infection of the disk space. 
We do not consider this necessary, since intercor- 
poreal fusion is almost inevitable if adequate im- 
mobilization is maintained. Those patients with 
whom we are familiar who have undergone pos- 
terior fusion for infection of the interspace also 
finally had osseous union across the space. In all 
likelihood, this union would have occurred in the 
same length of time had immobilization in plaster 
been prolonged. 


Report of Representative Cases 


Case 1.—A 30-year-old housewife came to the clinic in 
December, 1955, because of intermittent episodes of lumbar 
pain referred to the right thigh of three years’ duration. 
Examination disclosed limited motion in the lumbar region 
of the spinal column, tenderness to percussion over the right 
sacroiliac region, and painful straight-leg raising on the right. 
Roentgenograms revealed slight narrowing of the lumbo- 
sacral interspace and minimal “reverse spondylolisthesis” 
(fig. 1A). There was no neurological deficit. Myelography 
disclosed a defect at the level of the fifth lumbar interspace. 

Operation revealed a bulging annulus fibrosus at the 
lumbosacral level, and disk material was removed from this 
interspace. The patient was dismissed from the hospital on 
the ninth postoperative day, although she had noted no re- 


1976 VERTEBRAL INTERSPACES—SULLIVAN ET AL. 


lief of the pain in the back and right leg. Except for a 
temperature of 101.5 F (38.6 C) on the day after operation, 
she gave no evidence of sepsis. When seen again in Febru- 
ary, 1956, she continued to complain of pain. Because her 
symptoms were thought to be functional, the only treatment 
recommended at that time was oral administration of 
chlorpromazine (Thorazine). 


Fig. 1 (case 1).—A, appearance of lumbosacral joint in 
December, 1955, showing slight narrowing of lumbosacral 
interspace. Epiphysial plates are clearly defined. B, appear- 
ance in April, 1956, 13 weeks after operation. Column of oil 
shows no defect. Epiphysial plates are indistinct and “fuzzy.” 
Interspace has narrowed. C, appearance in June, 1956. Note 
progressive narrowing of lumbosacral interspace and _pro- 
liferation of new bone across interspace. D, appearance in 
January, 1957. Intercorporeal fusion is complete. Patient had 
no pain at this time, and sedimentation rate was normal. 


She returned in April, 1956, because the pain had in- 
creased in severity; it was characterized by severe spasm of 
the lumbar musculature and was aggravated by motion of 
the spinal column. Examination revealed spasm of the erec- 
tor spinae, a list to the left, painful straight-leg raising on 
the right, and a diminished Achilles tendon reflex on the 
right. Study of the cerebrospinal fluid and myelography were 
unrevealing. A roentgenogram demonstrated an inflammatory 
process at the lumbosacral interspace, with narrowing of the 
space and erosion of the epiphysial plates characteristic of 
infection of the disk space (fig. 1B). An unsuccessful 
attempt was made to aspirate the lumbosacral space. Cul- 
tures of material taken from this region remained sterile. 
The leukocyte count was 5,800 per cubic millimeter, and 
the erythrocytic sedimentation rate was 46 mm. during the 
first hour (Westergren method). On dismissal from the 
hospital five days after the attempted aspiration, the patient 
was advised to remain in bed with the exception of three 
one-hour periods during the day, when she might be per- 
mitted to sit up. She was fitted with a supporting garment. 
Erythromycin, 400 mg., was administered orally every six 
hours for six weeks. Dihydrostreptomycin, 500 mg., was 
given intramuscularly every 12 hours for one week. 
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When the patient was seen again in June, 1956, her 
symptoms had improved, and the roentgenogram revealed 
progression of fusion across the lumbosacral interspace 
(fig. 1C). By August, 1956, she was able to do her own 
housework. The roentgenogram revealed further bridging of 
the lumbosacral space. The erythrocytic sedimentation rate 
had decreased to 13 mm. At her last visit, in January, 1957, 
the roentgenogram disclosed complete intercorporeal fusion 
(fig. 1D). She had no complaints referable to the lumbar 
part of the spinal column. 


Case 2.—A 41-year-old housewife came to the clinic in 
August, 1956, because of severe spasms of pain in the lum- 
bar region that had begun three weeks after laminectomy 
done elsewhere in April, 1956. She first had noted aching 
pain in the left thigh in the autumn of 1954. This pain in 
the thigh persisted. Later, it increased in severity over a 
period of several weeks, and the patient was referred to a 
neurosurgeon, who performed myelography in February, 
1956. The myelogram was said to be normal. Pain persisted, 
however, and at the aforementioned laminectomy a necrotic 
degenerating disk and watery fluid were found at the lumbo- 
sacral interspace. The patient was relieved of her original 
pain, and the postoperative course was unremarkable for 
three weeks. At that time, she noted onset of the severe 
spasms of pain in the lumbar region that prompted her 
referral to the clinic. This pain became excruciating, and at 
first was referred to the right flank, abdomen, and right 
groin; later, it extended to the left flank and groin. The 
spasms of pain were initiated by motion of the back or lower 
extremities, and the patient was most comfortable lying on 
her side with the hips and knees flexed, or in a sitting posi- 
tion. Lying directly on her back was extremely painful. 

Examination of the patient at the clinic was difficult be- 
cause of repeated attacks of excruciating pain. There was 
pronounced limitation of motion of the lumbar portion of 


Fig. 2 (case 2).—A, appearance of lumbosacral joint in 
December, 1955, prior to operation on disk. Epiphysial plates 
are clearly defined, and interspace is of normal width. B, 
appearance in August, 1956, 14 weeks after operation. Inter- 
space has narrowed and adjacent epiphysial plates are 
indistinct. C, appearance in December, 1956, showing 
further narrowing of lumbosacral space and obliteration of 
interspace by new bone. D, appearance in April, 1957, 
showing intercorporeal fusion of fifth lumbar and first sacral 
vertebrae. 
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the spinal column associated with spasm of the paraspinal 
musculature. Signs of neurological deficit were absent. 

Leukocytes numbered 10,900 per cubic millimeter. The 
erythrocytic sedimentation rate was 45 mm. A roentgenogram 
suggested erosion of the epiphysial plates of the lumbosacral 
interspace (fig. 2A and B). Cultures of tissue obtained at 
needle biopsy of this interspace produced an unidentified 
species of Micrococcus. 

Treatment consisted of daily administration of 4 million 
units of penicillin and 1 Gm. of dihydrostreptomycin for 10 
days. Use of a back brace was recommended, and the patient 
was advised to remain in bed as much as possible for three 
months. 

When examined again in April, 1957, she had resumed 
most of her usual activities and only occasionally noted 
aching pain in the right sacroiliac region. Roentgenograms 
demonstrated fusion of the bodies of the fifth lumbar and 
first sacral vertebrae (fig. 2C and D). The sedimentation 
rate and leukocyte count were normal. 


Case 3.—A 41-year-old laborer came to the clinic in 
February, 1953, because of intermittent attacks of severe 
pain in the lower lumbar region associated with aching pain 
in both thighs. These attacks had been infrequent since the 
first one, which had occurred in 1935, but during the preced- 
ing five months he had noted an increase in frequency and 
severity of the pain. At this 1953 visit, he was asymptomatic. 
Except for roentgenographic evidence of narrowing of the 
lumbosacral interspace, examination showed no pertinent 
findings. 

He returned to the clinic in October, 1954, because of 
severe pain in the lower lumbar region associated with pain 
in the left buttock, thigh, calf, and lateral aspect of the foot 
that had been present almost constantly since January, 1954. 
The pain had become much worse, however, after he fell 
from a horse 10 days before this visit. Examination revealed 
a pronounced list to the left, limited motion of the lumbar 
portion of the spinal column, tenderness to percussion over 
the lower part of the back, and limited straight-leg raising 
on the left. The Achilles tendon reflexes were normal. 

Myelography gave evidence of a protruded intervertebral 
disk at the fourth lumbar interspace, and this diagnosis was 
confirmed at operation on Oct. 25, 1954, when a large frag- 
ment of disk was removed from the fourth interspace and 
bone grafts were placed across the neural arches of the 
fourth and fifth lumbar vertebrae, extending the fusion onto 
the dorsum of the sacrum. On the seventh postoperative 
day, a temperature of 104 F (40 C) was recorded, followed 
by a daily temperature of 102.5 F (39.2 C) until the 12th 
day after operation. On the eighth day after operation, the 
incision spontaneously emitted a serosanguineous discharge 
from which was cultured Staphylococcus (Micrococcus ) 
pyogenes that was resistant to the commonly used antibiotics. 
The patient had been given 800,000 units of penicillin daily 
through the seventh postoperative day. After treatment with 
sterile saline compresses, the incision was closed secondarily 
on Nov. 18, and the remainder of the convalescence was 
uneventful. The patient was dismissed one week later. 

He returned in January, 1955, because of excruciating 
pain in the left lumbar region that extended around the left 
flank into the groin and testis. This pain had begun three 
weeks after his dismissal, and attacks were brought on by 
such movements as rising from a seated position or even 
turning over in bed. He described the attacks as “spasms” of 
pain of such severity that he was unable to speak during the 
episodes, which lasted for one or two minutes. He had not 
had further difficulty with the incision, nor had any fever 
been present in the interim. The patient appeared most 
comfortable when lying on his side with the knees and hips 
flexed. 

Examination was difficult because almost any motion of 
the back or lower extremities precipitated an agonizing 
attack, during which he gripped the sheets with clenched 
fists, gnashed his teeth, and sweated profusely. After a 
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minute or so, the pain would subside, only to begin again 
when he attempted to move himself in bed. Neurological 
examination revealed no impairment of motion, sensation, or 
reflexes. The leukocyte count was 7,600 per cubic millimeter. 
The erythrocytic sedimentation rate was 27 mm. A roentgeno- 
gram showed some erosion of the epiphysial plates adjacent 
to the fourth lumbar interspace, suggestive of infection of 
the interspace. 

The site of the midlumbar incision was excised. Directly 
beneath the skin, just to the left of the midline, a tract of 
edematous granulation tissue was enccuntered that could be 
followed around the bone grafts to their undersurface. Re- 
moval of the grafts on the left demonstrated that the granu- 
lation tissue extended into the fourth lumbar interspace 
Several loose pieces of degenerated disk were removed from 
the interspace, along with much granulation tissue. A soft 
rubber drain was placed in the disk space, and the incision 
was irrigated with sterile saline solution and closed. The 
drain was removed two days later, by which time the symp- 
toms had subsided almost completely. Staph. pyogenes again 
was found in the material removed at this second operation 
Bacitracin (10,000 units) was given intramuscularly every 
six hours from Jan. 9 through Jan. 14, and 500 mg. of 
chloramphenicol was administered by mouth four times a 
day from Jan. 9 through Jan. 20, Recovery was uneventful 
When last examined, in February, 1957, the patient had 
returned to his normal activities. A roentgenogram revealed 
solid intercorporeal fusion. 


Summary 


Infection of the intervertebral space after surgical 
removal of the nucleus pulposus occurs infrequent- 
ly. The diagnosis is often difficult because of atypi- 
cal physical findings and because fever is not 
prominent. Excruciating “spasms of pain” in the 
lumbar region associated with severe spasm of the 
paravertebral musculature and initiated by motion 
of the back or lower extremities are characteristic 
of infection of the intervertebral space. The erythro- 
cytic sedimentation rate is nearly always increased, 
whereas leukocytosis is rare. The most significant 
roentgenographic sign is erosion of the epiphysial 
plates adjacent to the involved interspace. This may 
not appear until five or six weeks after operation. 
Early aspiration of the interspace may permit iden- 
tification of the organisms responsible for the infec- 
tion. Appropriate antibiotics should be adminis- 
tered. However, the most important treatment is 
adequate immobilization of the spinal column by 
means of a plaster-of-paris cast or rigid brace. The 
almost inevitable result of infection of the inter- 
vertebral space is sound intercorporeal fusion, pro- 
vided immobilization is prolonged. 
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MEDICAL AND SURGICAL PROBLEMS ARISING AT THE FOURTH 
NATIONAL BOY SCOUT JAMBOREE 


STUDY OF TEMPORARY ENCAMPMENT OF OVER 50,000 BOY SCOUTS AND LEADERS 


Capt. Warren L. Felton II 


Capt. Robert L. Podosin, (MC), U. S. Army Reserve 


The Fourth National Boy Scout Jamboree held 
in Valley Forge Park, Pennsylvania, from July 12 
to 19, 1957, presented a unique situation with re- 
gard to medical care, Although previous national 
Boy Scout jamborees were similar in nature, none 
were of this magnitude, and no previous medical 
report of the incidence and nature of the medical 
problems occurring in such an encampment has 
appeared in the literature. The jamboree probably 
represents the largest temporary encampment of 
this composition ever held. 

No attempt is made here to consider the ex- 
tensive and careful health and safety planning and 
activities carried out by the National Boy Scout 
Council and their representatives (particularly Mr. 
Donald M. Higgins, director, and Mr. William E. 
Lawrence, co-director, Health and Safety Services, 
Boy Scouts of America, New Brunswick, N. J., and 
Dr. Eugene W. Green, medical director, U. S. 
Public Health Service, Marine Hospital, Staten 
Island, N. Y., chief medical officer, Fourth National 
Boy Scout Jamboree). Rather it is the purpose of 
this report to outline briefly the-nature of the en- 
campment and the medical care facilities utilized 
and to summarize the medical and surgical prob- 
lems which arose, with comment on some interest- 
ing features of these diseases. 


Jamboree Encampment 


There were 52,580 official participants living in 
the encampment area at Valley Forge Park. Of 
these, 44,798 were Boy Scouts, 5,718 were Scout 
leaders, and 2,064 were Scout officials, medical and 
commissary personnel, and others concerned with 
the administration and operation of the jamboree. 
The Scouts ranged in age from 11 to 19 years, the 
vast majority being age 12 to 16 years. Most of the 
leaders, officials, and other technical and adminis- 
trative personnel were over 20 years old. The par- 
ticipants arrived from all of the United States, 
District of Columbia, Hawaii, Puerto Rico, Alaska, 
Canal Zone, and several foreign countries. The 
official jamboree began on July 12 and ended July 
19, 1957. However, arrival and departure by train 
and bus required three days before and after these 
dates, resulting in a 13-day encampment period 
for purposes of medical care. 


From the departments of medicine and surgery, Valley Forge Army 
Hospital, Phoenixville, Pa. 


Observations made during three preced- 
ing national Boy Scout jamborees made it 
possible to plan needed health facilities for 
the fourth event in 1957. Of the 52,580 offi- 
cial participants living in the encampment 
area at Valley Forge Park, 44,798 were Boy 
Scouts, the vast majority of them being 12 to 
16 years of age. Those who wished to par- 
ticipate were required to meet certain health 
standards. Each of the 38 sections of the en- 
campment had a Section Health Lodge, and 
a field hospital with 60 beds was set up. Of 
the 987 patients who were hospitalized it is 
estimated that less than 150 would have 
been hospitalized in their home communities, 
since many boys were admitted on a suspi- 
cion of illness or injury. Respiratory diseases 
accounted for 691 of the 987 admissions. 
This reflected the increasing incidence of in- 
fluenza throughout the world, for the 616 
cases of influenza were almost entirely re- 
sponsible for the increased percentage of 
hospitalizations over former years. Of the 96 
patients hospitalized for general surgical 
conditions, 53 had infections classified as 
abscess or cellulitis. Of the 50 patients hos- 
pitalized for orthopedic surgery, 20 had 
fractures. This experience leads to an esti- 
mate of from 0.5% to 0.7% for the number 
of patients likely to require hospitalization 
under the conditions described. 


All participants in the jamboree were required 
to have physical examinations prior to coming to 
the jamboree and were strongly advised to have 
immunization for smallpox, poliomyelitis, tetanus, 
and diphtheria. Rejection was advised for those 
with epilepsy, diabetes, and significant cardiac, 
pulmonary, and orthopedic disability, as well as 
for those with obvious acute or other serious 
chronic disease. 

A medical recheck of all participants was carried 
out on arrival at the jamboree, usually at the time 
of debarkation from the train or bus, by physicians 
who accompanied the Boy Scouts and by volunteer 
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physicians from the local county medical societies. 
Those who became ill en route were immediately 
hospitalized on arrival and were not required to 
report to the jamboree area. 


Medical Facilities 
The encampment was divided into 38 sections of 


1,000 to 1,500 individuals. In each was located a 
Section Health Lodge staffed by two or more physi- 


TaBLe 1.—Incidence of Illness Requiring Hospitalization at 
Three Consecutive National Boy Scout Jamborees 


Hospitalization 
Population No % 


Approx, 47,000 311 0.66 
Approx, 43,000 223 OR 


Jamboree 
C150)" 
3rd (1952)* 
4th (1957) .... 52.580) 987 
371 (Exclusive 6.70 
ot influenza) 


* Reference 1. 


cians who accompanied the Scouts to the jamboree. 
These health lodges served for the treatment of 
ambulatory illnesses, minor injuries, and evaluation 
of cases requiring more extensive care. They were 
furnished with only enough equipment for this 
purpose (six beds and basic drugs and supplies ). 

Patients requiring more extensive care or hos- 
pitalization were sent to the field hospital. The 
27th Surgical Hospital (Mobile Army), Capt. 
Clayton D. McConnell, commanding, with 60 beds 
and extensive diagnostic and therapeutic equip- 
ment (including laboratory, x-ray facilities, and 
dental unit), was set up at the encampment site 
to provide extensive medical and minor surgical 
care. The hospital was staffed in the field by the 
personnel from the 354th General Hospital (U. S. 
Army Reserve), Washington, D. C., Col. Joseph J. 
Wallace, commanding. (This reserve unit was ac- 
tivated for the annual two-week training period, 
during which time the officers, nurses, and men 
staffed the field hospital professionally.) This staft 
was augmented by enlisted personnel from the 
27th Surgical Hospital (Mobile Army). At this 
unit patients were given specialized outpatient care 
or were hospitalized for more serious illnesses or 
injuries. 

Patients whose hospitalization was predicted to 
exceed 72 hours, who might require a major opera- 
tion or more specialized diagnosis or care, and 
whose numbers exceeded the available beds in the 
field hospital, were transferred to the Valley Forge 
Army Hospital, Phoenixville, Pa., Brig. Gen. Carl 
W. Tempel, commanding; Col. George L. Beatty, 
chief, department of surgery, and chairman of the 
committee, Hospitalization Mission, Boy Scout 
Jamboree. Here 600 beds and corresponding num- 
bers of professional and nursing personnel were 
made available during the jamboree to provide 
complete medical and surgical care. 
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Transportation of patients within the jamboree 
area and between the encampment and the Valley 
Forge Army Hospital was carried out by the 888th 
Medical Company (Ambulance) (Separate), First 
Lieut. Robert D. Costello, commanding. 

Constant liaison was maintained between the 
two hospitals and the Boy Scout Headquarters Sec- 
tion. Here the sole source of contact with patients’ 
relatives was the chief medical liaison officer ( Dr. 
Phillip Dorsen, medical director, U. S. Public 
Health Service, Marine Hospital, Staten Island, 
New York), who not only kept parents informed 
of the patients’ progress but obtained operative 
permission when necessary. 


Hospitalized Patients 


It is intended to consider primarily the medical 
and surgical problems of sufficient seriousness to 
require hospital admission. However, certain as- 
pects of outpatient care will be considered later. 
The diagnoses listed below were made as a result 
of careful examination of each clinical record and 
represent a final or discharge diagnosis and not 
the impression of the admitting officer. Although 
the clinical records were brief, the great majority 
were clear and accurately described the clinical 


course, 
There were 987 hospital admissions from the 
population of 52,580. Of these one-fourth were re- 


turned to the jamboree from the field hospital and 
three-fourths were transferred to Valley Forge Army 
Hospital. The incidence of illness requiring hospi- 
talization is compared with that of two previous 
jamborees in table 1. It can be seen that this inci- 
dence is comparable, exclusive of the influenza 
cases seen at the fourth jamboree. 

Table 2 represents an arbitrary breakdown of 
the case material, It is readily apparent that respira- 
tory diseases account for the majority (70%) of 


Tas_e 2.—Patients Hospitalized at the Fourth National 
Boy Scout Jamboree 


Respiratory diseases 

Medical conditions (except respiratory and gastrointestinal) 
General surgical conditions (except gastrointestinal) 


Genitourinary diseases 


Total 


the hospitalizations, and further examination of 
this group (table 3) reveals that it is in great 
part due to the occurrence of influenza. Although 
a detailed report on the clinical and laboratory as- 
pects of these influenza cases is presented else- 
where,’ the complications are listed in table 3. The 
disease was mild as seen in this group and there 
were no serious complications or fatalities. Studies 


| 
owe 
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Eye, ear, bose, and throat conditions ...... 
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carried out at the Walter Reed Army Institute of 
Research and at the National Institute of Allergy 
and Infectious Diseases on throat washings and 
serums from a number of typical clinical cases re- 
vealed the presence of hemagglutinating agents 
identified as the virus of Far East influenza A, 1957. 


TaBLe 3.—Respiratory Illnesses Requiring Hospitalization, 
Fourth National Boy Scout Jamboree 
Influenza “s 616 


Complications 
Pneumonitis 


Pharyngitis and tonsillitis (bacterial) 

Common cold 

Bronchitis, nonspecific 

Pneumonia (bacterial) 

Pneumonia, primary atypical 

Pneumonia, aspiration 

Acute bronehial asthma 


Total 


Classification of these acute respiratory illnesses 
was difficult not only on the basis of the hospital 
record but also clinically. However, it was felt 
worthwhile to attempt this classification (table 3). 

The 61 cases of gastrointestinal diseases are as 
follows: acute appendicitis (appendectomy), 2; 
acute gastroenteritis, 39; probable acute mesenteric 


lymphadenitis, 3; duodenal ulcer, 2; and obstipa- 
tion, 15. Stool cultures from several patients with 
acute gastroenteritis were all negative for enteric 
pathogens. No cases recognized as food poisoning 
were observed. Since many of the influenza pa- 
tients presented with gastrointestinal symptoms, it 
appears likely that many of these patients diag- 


TABLE 4.—Medical Cases Requiring Hospitalization (Except 
Respiratory and Gastrointestinal), Fourth National 
Boy Scout Jamboree 


Infectious diseases 
Epidemie parotitis 
Rubella 
Dermatologieal conditions 
Dermatitis venenata (Poison ivy) 
Psoriasis 
Miliaria 
Urticaria 
Heat exhaustion 
Diabetes mellitus 
Post-traumatic seizure 
Angina pectoris 
Acute rheumstie fever 


Total 


nosed as having gastroenteritis or mesenteric 
adenitis actually represented cases of influenza. 
The final diagnoses of 32 patients admitted for 
observation for possible appendicitis are as follows: 
acute appendicitis (appendectomy), 2; acute gas- 
troenteritis, 14; obstipation, 12; probable acute 
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mesenteric lymphadenitis, 3; and cellulitis, right leg, 
with inguinal lymphadenitis, 1. Appendectomies for 
acute appendicitis were performed on two boys 
during the jamboree as compared with six and 
seven appendectomies, respectively, at the second 
and third jamborees. 

The patients admitted for medical conditions 
other than respiratory or gastrointestinal are tabu- 
lated in table 4. Six of these patients, including 
those with post-traumatic seizure, cerebral throm- 
bosis, and angina pectoris, were adults. 

Table 5 shows the general surgical cases re- 
quiring hospitalization, except for gastrointestinal 
problems. Infections, particularly cellulitis, were 
prominent. A few of the cellulitis cases were a 
result of obvious open wounds or scratches, but 
most of these patients presented as erysipeloid 
lesions of the lower extremities without an 
obvious portal of entry and associated with 
lymphangitis. All responded well to penicillin ad- 
ministered parenterally, No cultures could be ob- 


TABLE 5.—General Surgical Cases (Except Gastrointestinal) 
Requiring Hospitalization, Fourth National 
Boy Scout Jamboree 


Surgical infections 
Cellulitis 

Lacerations 

Burns (2nd degree) 


Hemorrhoids (thrombosis, bleeding) 
Bites (insect and animal) 


tained on these closed lesions, but they appeared 
similar to surgical infections due to hemolytic 
Staphylococcus. 

Orthopedic and eye, ear, nose, and throat cases 
are summarized in tables 6 and 7. One case each of 
the following genitourinary conditions required 
hospitalization: acute orchitis, acute epididymitis, 
acute prostatitis, ureteral calculus, and chronic 
pyelonephritis. 

Forty-eight minor and six major operative pro- 
cedures were performed on hospitalized patients. 
The minor procedures included suture of lacera- 
tions, incision and drainage of abscesses, applica- 
tion of casts, removal of foreign bodies from the 
ear canal and cornea, and others. The major pro- 
cedures were two appendectomies and four reduc- 
tions of major fractures with the patients under 
general anesthesia. 

Sixty of the 987 hospital patients were adults 
over 20 years of age. There was an incidence, 
therefore, of 2.07% of illness requiring hospitaliza- 
tion of boys under 20 years of age as compared 
to 0.82% for adults over 20 years of age. 


17 
18 
5 
1 
1 
1 
2 
Dental caries with cervical 1 
9 
1 
% 
16 
1 
1 
‘ 
13 


Vol. 166, No. 16 


Outpatients 


An accurate reflection of the medical care prob- 
lem at the jamboree must include a brief referral 
to the outpatients treated. Approximately 900 out- 
patients were treated at the field hospital. Several 
times this number were, of course, seen for minor 
ailments at the section health lodges. More than 
three-fourths of these were treated for minor sur- 
gical (lacerations, abrasions, contusions, fractures, 
infections) and ear problems. 

Specific problems included 56 cases of respira- 
tory infection, most of which probably represented 
influenza. There were 12 additional cases of poison 
ivy and 14 cases of gastroenteritis among the out- 
patients. There were 144 cases of foreign bodies in 
the ear canal, almost exclusively beetles, which 
crawled into the ear during sleep. Treatment of this 
problem required special equipment and a special 
treatment area. There were 159 outpatient dental 
treatments administered. 


Comment 


It is readily seen from the diagnoses listed that 
extreme conservatism regarding hospitalization 
was practiced. It is estimated that less than 150 of 
these 987 patients would have been hospitalized in 
their home communities. Many boys were admitted 
for a suspicion of a more serious illness or injury, 
who if at home would have been treated as out- 
patients. Therefore, evaluation and disposition of 
patients was carried out rapidly to permit boys to 
return to participate in the jamboree and to return 
home with their groups. At the close of the jam- 
boree on July 18, 1957, 123 patients remained in the 
Valley Forge Army Hospital from the jamboree. 
All of these patients were discharged to home or 
to a hospital near their home by July 30, 1957. 

There were no fatalities among the participants 
in the jamboree. One fatality occurred in each of 
the previous two jamborees, in each case due to 
poliomyelitis, and an additional accidental death 


6.—Orthopedic Cases Requiring Hospitalization, 
Fourth National Boy Scout Jamboree 


Tibia and/or fibula 
Radius and/or ulna . 
Humerus 


occurred in a boy en route to the 1953 jamboree. 
It is notable that no cases of poliomyelitis were 
seen at this encampment. 

The low incidence of serious injuries and of 
diseases related to sanitation is a tribute to the 
careful planning of the National Health and Safety 
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Service of the Boy Scouts of America as well as to 
the Boy Scouts themselves. This is particularly 
true in view of the varied activities carried out at 
the jamboree, including cooking and sleeping out, 
rifle range firing, logging, and obstacle racing. 
The occurrence of influenza was unfortunate and 
reflects its increasing incidence throughout the 
United States and the world. Fortunately, the 
disease was mild in this group during this encamp- 
ment, and its incidence was undoubtedly reduced 


TaBLeE 7.—Eye, Ear, Nose, and Throat Cases Requiring 
Hospitalization, Fourth National Boy Scout Jamboree 


Otitis media 

Otitis externa 

Foreign body, ear (beetle) 
Acute frontal sinusitis 
Fracture, nose 

Epistaxis 

Foreign body, cornea 
Conjunctivitis 

Contusion, eye .. 


Total 


by the fact that the boys were living in the open 
under tents and not confined to barracks or other 
closed structures. 

The incidence of illness requiring hospitalization 
in a temporary encampment of selected teen-age 
boys can be predicted from observation of the last 
three national Boy Scout jamborees. Excluding an 
epidemic, hospitalization of 0.5% to 0.7% of such 
a population of 45,000 to 50,000 encamped over a 
two-week period may be expected. 


Summary 


Of the 52,580 participants in the Fourth National 
Boy Scout Jamboree held at Valley Forge, Pa., 
July 12-19, 1957, 987 (1.88%) developed illnesses 
requiring hospitalization. These patients were 
treated at a field hospital at the encampment or at 
the Valley Forge Army Hospital. 

Seventy per cent of these hospitalizations were 
for respiratory diseases, primarily influenza (of 
which there were 616 cases). The remainder were for 
various medical and surgical problems, mostly 
minor. There were no fatalities and was no occur- 
rence of poliomyelitis. 

A low incidence of serious injuries and of dis- 
orders related to the encampment itself were noted. 
Excluding an epidemic, hospitalization of 0.5% to 
0.7% of a temporary population of this size and 
composition may be expected. 
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Sprains, contusions, knee injuries 29 
Osteomyelitis -of acetubulum 1 


J.A.M.A., April 19, 1958 


THE USE OF METHYLPHENIDATE (RITALIN) HYDROCHLORIDE 


IN 


ALCOHOLISM 


PRELIMINARY REPORT ON ITS DIAGNOSTIC AND THERAPEUTIC USE 


Dietrich Hartert, M.D. 


and 


Albert N. Browne-Mayers, M.D., Princeton, N. J. 


Methylphenidate (Ritalin) hydrochloride is a 
central stimulating drug with properties that lie 
somewhere between the amphetamines and caf- 
feine, although chemically it is unrelated to either 
one of these preparations.’ Therapeutic doses pro- 
duce an increase in alertness and coordinated psy- 
chomotor activity. Its effect on the cardiovascular 
system is marked by an increase in blood pressure, 
pulse rate, and respiration." 

To this date methylphenidate has been employed 
primarily to counteract psychomotor retardation in 
nonpsychotic patients with symptoms of depression 
and fatigue." Contraindications include agitated 
psychotic patients and nonpsychotic patients with 
a low anxiety threshold, since methylphenidate 
seems to increase anxiety.'” There appear to be no 
contraindications in respect to its physiological 
effects. Numerous studies have proved that there is 
no disturbance of liver and kidney functions, and 
no change in the cellular elements of the peripheral 
blood has been encountered. 

A comparison of methylphenidate with the am- 
phetamines shows a similar increase in alertness 
and psychomotor activity. However, contrary to 
the effect of the amphetamines, no mental letdown 
rebound was noted after withdrawal of therapeutic 
doses.'” Methamphetamine specifically was studied 
by several investigators as to its properties when 
administered intravenously.* They report findings 
of marked overtalkativeness, marked euphoria, con- 
fidence in one’s own abilities, grandiose phantasies, 
elimination of fatigue, and increased tolerance to 
pain. Intravenously administered methamphetamine 
was employed by these authors as an aid in diag- 
nostic and therapeutic interviews with good re- 
sults ** and often in preference to amobarbital 
(Amytal) sodium, which causes considerable drow- 
siness and often subsequent amnesia for emotion- 
ally charged material elicited during the interview. 
Intravenously given methamphetamine does not 
produce either drowsiness or subsequent amnesia.” 

One author compares methamphetamine and 
amobarbital in regard to their ability to elicit con- 
scious and unconscious material and states that the 
former is valuable in exploring thoughts that are 
already in consciousness while the latter is capable 


From the New Jersey Neuro-Psychiatric Institute. 


Methylphenidate was given intravenously 
in doses ranging between 20 and 40 mg. to 
nine neuropsychiatric patients. Its usual effect 
is to produce euphoria and talkativeness, 
and all patients began to talk with little or no 
prodding 5 to 10 minutes after the injection 
was begun. Three case histories are given to 
illustrate the resultant facilitation of diagnos- 
tic and therapeutic procedure. The most sig- 
nificant effects were a need to communicate 
verbally, enhanced introspection and critical 
self-evaluation, undisturbed reality testing, 
moderate euphoria accompanied by varying 
degrees of anxiety and tension, a feeling of 
increased physical strength, and physiologi- 
cal changes (including rises of blood pres- 
sure that were occasionally marked) not re- 
sulting in undue discomfort. In patients who 
have undergone a careful evaluation of their 
cardiovascular status, the methylphenidate 
promises to be useful in overcoming the 
deadlock of defense mechanisms, particularly 
in the diagnosis and treatment of alcoholics. 


of revealing unconscious forces. For this reason 
amobarbital and methamphetamine were some- 
times given in combination.” 

Methylphenidate, as far as we know, has not 
been employed in large intravenous doses for diag- 
nostic and therapeutic purposes. This form of ad- 
ministration, however, has been effective in coun- 
teracting oversedation resulting from high doses of 
ataraxics and in chronically withdrawn psychotics.” 

In this study we gave methylphenidate intrave- 
nously in doses ranging between 20 and 40 mg. We 
found that, similar to intravenously given metham- 
phetamine, it produces in most cases euphoria and 
overtalkativeness. However, unlike methampheta- 
mine it seems to force verbalization of preconscious 
and unconscious emotionally charged material. 
Methylphenidate also appears to act quicker and 
its effect is of shorter duration. A comparison with 
amobarbital indicates that methylphenidate creates 
no drowsiness and no subsequent amnesia for sig- 
nificant material. The use of intravenously given 
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methylphenidate as an aid to elicit conscious, pre- 
conscious, and unconscious material suggested it- 
self especially in the alcoholic patient, who notor- 
iously is well defended against any inquiry into his 
difficulties. 

Method 


While the patient was resting and blood pressure 
and pulse had become stabilized methylphenidate 
was injected intravenously over a period of from 
three to five minutes. All patients began talking 
with little or no prodding 5 to 10 minutes after the 
injection was begun. The verbalizations obtained 
from the patients while under the influence of 
methylphenidate were frequently spontaneous. Few 
leading questions were asked. The interviewer was 
familiar with essential aspects of the patient's his- 
tory. 

A total of nine patients took part in the study. 
Seven were voluntary patients of the alcoholism 
treatment unit at the New Jersey Neuro-Psychiatric 
Institute. They volunteered knowing that they were 
participating in a research project, except for one 
patient, who only knew that he was to undergo a 
special examination. The remaining two patients 
were taken from the chronic population of the insti- 
tute and are not further discussed here. 


Cardiovascular Effects 


The figure shows the svstolic blood pressure and 
pulse rate at rest and their maximal increase in 
each patient after the injection of methylphenidate. 
The maximum increase in both occurred 10 to 20 
minutes after the injection was begun, with a 
gradual decrease of both thereafter. 

Compared to the amphetamines, methylpheni- 
date caused in our patients a varied and in some 
cases marked increase in systolic blood pressure 
together with a much less prominent increase in 
diastolic blood pressure (not shown in figure ). The 
amphetamines cause a slight drop in pulse rate in 
contradistinction to methylphenidate, which causes 
a marked increase. (In view of the occasionally 
extreme rise in blood pressure and pulse rate, all 
patients must undergo a careful evaluation of their 
cardiovascular status prior to the injection of large 
doses of methylphenidate. ) 

Electroencephalographic Findings 

Electroencephalographic findings after various 
doses of methylphenidate showed no specific type 
of reaction up to one-half hour after intravenous 
injections. Usually there was a slight lowering of 
the voltage, and the alpha activity became 1 to 2 
cps faster. At times after psychic ventilation of a 
mood induced by methylphenidate or the emer- 
gence of some buried conflict there were increases 
in the amount of alpha activity. No precipitation of 
fast activity was seen during the period of time 
used in the study. After the first two subjects, the 
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interest in the study changed from observation of 
the EEG patterns to the psychological events re- 
ported by speech. The talking induced consider- 
able movement artifact in the EEG. The following 
three cases are representative of the response to 
intravenously given methylphenidate in the group 
of seven alcoholic patients. 


Report of Cases 


Case 1.—A 52-year-old male was separated from his wife 
and childless and had no permanent residence. He was sober 
on admission and complained about nervousness, sleepless- 
ness, and nightmares. He appeared to be of low average 
intelligence, fidgety and anxious in his behavior, but pro- 
fessed to be generally easygoing and optimistic. The initial 
examination described some features of depression. He gave 
a history of heavy periodic drinking for most of his life, a 
very poor work record, and one undesirable discharge from 
the Army for drinking. He said he worked mostly as a cook. 
He had separated from his wife four years ago. She was an 
alcoholic herself. His father, a tobacco farmer in North 
Carolina, was a heavy drinker. One sister was institutional- 
ized because of mental deficiency. 
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Blood pressure and pulse rate betore and 5 to 20 minutes 
after intravenous administration of methylphenidate. Wm. 
Ba: case 1; Theo. B.: case 3; Jack B.: case 2. 


Interview.—The patient was given 40 mg. of methyl- 
phenidate intravenously in three minutes. He started out 
saying that when he received the injection it changed the 
way of his thinking. “I become very interested and ask a 
lot of questions.” He added “I wouldn’t miss this for any- 
thing.” He talked briefly about his wife from whom he is 
separated. He went on “I am telling stuff I never told before. 
I've got to do something—never went to a hospital before 
for liquor.” Then he told about his weight loss since last 
Christmas and added “I lost everything I had—I lost my 
self-respect.” He criticized people for not understanding. 
Referring to his flow of words, he said that he is not used to 
talking and now that he does talk a little, he feels silly. 
About Alcoholics Anonymous he stated, “I don’t see the 
point AA preaches. I don’t like to hear other people's 
troubles.” Toward the end he said, “I feel tightened up but 
loose about talking.” 

Formulation.—This patient, who previously had shown 
strong denial of depressive elements in his mood and who 
gave his information in a superficial, vague way, developed 
a definite euphoria, a fact that he verbalized. At the same 
time he said “I am telling stuff I have never told before, 
I've got to do something.” He spoke about the loss of his 
self-respect and significantly mentioned his feeling about 
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Alcoholics Anonymous saying “I don’t like to hear other 
people’s troubles.” Thus, we find that (1) the drug enabled 
him to face feelings that must have been preconscious but 
were denied before; (2) he stated certain opinions which 
were presumably conscious but withheld; (3) he verbalized 
freely, meaning that he employed an interpersonal relation- 
ship in a basically therapeutic fashion. 


Case 2.—A 38-year-old male was a salesman who had also 
done newspaper work and acting. When seen prior to the 
methylphenidate interview by the ward physician, he ap- 
peared moderately anxious with a facade of socially polished 
behavior and a strong tendency to rationalize. He related in 
an extrovert, convivial manner and seemed to have a great 
need to please and impress. He was sober on admission. 
During the first two days he appeared somewhat restless and 
frequently demanded to talk to the social worker, who felt 
that his motivation for treatment, especially psychotherapy, 
was accompanied by a genuine desire to give up drinking. 

The patient had grown up in a comfortable middle-class 
home, the oldest of two boys and two girls. His father was a 
successful businessman. He emphasized the protectiveness of 
his parents, stating that until after he left home after high 
school he had had practically no responsibilities. His wish 
was to become a writer. After many involved relationships, 
usually with married women, he married a girl he met 
during military service in Austria, where he also began to 
drink. 

Interview.—Three minutes after the injection of 40 mg. 
of methylphenidate, the patient complained about his 
breathing and that his limbs tickled. Another two minutes 
later he stated that he felt like being suspended a couple of 
millimeters above the table. At this point the injection was 
completed. He then stated that his legs felt shaky and that 
he felt like he should bend his legs and arms. Somewhat 
later he said that he felt ecstatic: “like crying.” He related 
a phantasy of almost hallucinatory distinctness in which his 
face was close to a girl’s cheek. He said “she is very tender.” 
When asked what she is like he said “more like a spirit 
than a body.” On the following day he mentioned that 
she looked partly like his mother and partly like his last girl 
friend, with whom he had apparently had most gratifying 
love experiences.) He went on describing a pale sky in the 
background. “We two are utterly alone, completely in soli- 
tude. There doesn’t seem to be any other world. This is 
better than when I was with her (referring to his last girl 
friend). Whenever I was with her the experience was 
marred by outside influences.” Later he stated that it had 
felt similar to alcoholic intoxication but that with this drug 
he could see himself and knew what was real and what was 
not. 

Formulation.—The patient experienced and revealed under 
methylphenidate a phantasy which later in psychotherapy 
proved to be the key to many of his problems. The memory 
of this phantasy remained vivid for several weeks, until his 
discharge. We considered this phantasy as having been un- 
conscious prior to the administration of methylphenidate. 


Case 3.—A 24-year-old single male patient gave a history 
of increasingly heavy drinking since the age of 18. He re- 
lated to this therapist in a cooperative and friendly manner 
but showed considerable anxiety and tension, which he 
tended to conceal. His extremely hostile and aggressive 
behavior under alcohol had led to several arrests and brief 
jail terms. He was reported to have attacked both his mother 
and sister sexually while intoxicated. His father was an 
alcoholic. There had been frequent fights between the par- 
ents. During childhood he had had frequent nightmares and 
had been afraid of the dark. 

Interview.—The patient reported a “violent surge of 
energy from his body” after the administration of 40 mg. of 
methylphenidate intravenously. He felt like killing some- 
body. “My hands feel like tight fists.” He had hyperventila- 
tion and his eyelids fluttered. He told that he had had the 
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feeling of killing someone before. He felt as though he had 
to talk. He described how his muscles were tightened up. 
“T feel wild inside, want to swing.” One half-hour after the 
injection he told the examiner “I wanted to grab your throat 
when you stood over me. It nearly ran away with me.” 

Formulation.—This patient, who had a history of violent 
outbursts when intoxicated, gave on the ward the general 
impression of being cooperative and polite. Under methyl- 
phenidate the urge to kill entered consciousness and could 
be experienced and verbalized while he managed to retain 
conscious control over it. Alcohol, as we learned from the 
history, aided also the emergence of ego-alien drives, but 
with simultaneous loss of the basic ego functions. 


Summary of Findings 


Exploratory interviews after intravenous injec- 
tion of 20 to 40 mg. of methylphenidate, simulta- 
neously with electroenceophalographic examina- 
tions and recording of blood pressure and pulse 
rate, produced in the majority of our patients 
verbalization of emotionally significant material far 
beyond that expected in the usual initial inter- 
views with alcoholic patients. 

The most significant results were (1) a need or 
pressure to communicate verbally; (2) enhanced 
introspection and critical self-evaluation; (3) undis- 
turbed reality testing; (4) moderate euphoria (ab- 
sent in one case) accompanied by varying degrees 
of anxiety and tension; (5) a feeling of increased 
physical strength; and (6) physiological changes 
consisting of increased blood pressure, pulse rate, 
and respiration not resulting in undue discomfort. 
These features occurred with remarkable consist- 
ency during the interviews and in some cases even 
more so after the patients returned to the ward 
when they were talking to personnel with whom 
they were familiar. 

The group therapist, who saw the patients twice 
weekly in group sessions, had the impression that 
after the methylphenidate interviews all patients 
became significantly more involved in therapy. 
There was also a definite tendency in these pa- 
tients to continue to communicate in their thera- 
peutic sessions, especially previously withheld con- 
scious material and preconscious material. The gen- 
eral impression was that of a sustained decrease of 
psychic resistance. Two of the patients (cases 2 and 
3), for whom intensive individual therapy was 
available, moved rapidly toward new insights with 
remarkable emotional participation. 


Conclusions 


Considering the frequency of occasions in which 
psychotherapy with alcoholics is deadlocked by 
virtue of defense mechanisms, especially denial, we 
felt that the results of the methylphenidate inter- 
views were promising. Although this study has in- 
herent limitations that do not permit us to draw 
definite conclusions about the effects of intrave- 
nously given methylphenidate in alcoholic patients, 
we believe we have shown that the drug merits 
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further investigation in this direction and that there 
are strong indications of its usefulness in the diag- 
nosis and treatment of alcoholics. 

Box 1000 (Dr. Browne-Mayers ). 


The methylphenidate hydrochloride used in this study was 
supplied as Ritalin by Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 
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CLINICAL NOTES 


The literature is replete with descriptions of de- 
vices to immobilize the cervical spine. Such devices 
as the Thomas collar and Forrester brace are use- 
ful and adequate supports. The wire frame cervical 
brace has been developed because it has certain 
additional advantages. 

A cervical brace must perform certain definite 
functions: 1. It should provide adequate immobil- 
ization. 2. It should provide transmission of the 
weight of the head from the cervical spine to the 
shoulders and trunk. 3. It should be well tolerated 
by the patient and easily adjustable. 

The wire frame brace we have developed meets 
all these requirements. It is particularly advanta- 
geous in cases of severe ligamentous sprain, cervical 
arthritis, herniated intervertebral disk, and minor 
subluxation. The brace should not be used where 
complete immobilization is necessary, such as in 
tuberculous lesions, severe fractures, or complete 
dislocations. 

The brace consists of an anterior frame (see fig- 
ure, A) shaped to fit the contours of the mandible, 
fastened together at the sides with leather straps 
and buckles to a posterior or occipital portion (see 
figure, B), and molded to fit the posterior portion 
of the cervical spine and occiput. The anterior 
frame and posterior portions are constructed of a 
malleable wire padded with foam rubber and cov- 
ered with plastic. The brace is easily adjustable by 
the doctor or the orthotist to immobilize the cerv- 
ical spine in the neutral, flexed, or hyperextended 
position (see figure, C and D). 


From the Mount Sinai Hospital. 


WIRE FRAME CERVICAL BRACE 
‘Louis Spigelman, M.D. 


Max Lerman, C.O., Los Angeles 


The advantages of the wire frame brace are as 
follows: 1. It is extremely light, comfortable, cool, 
and easily kept clean. 2. It is easily adjusted. 3. It 
is simple to apply. 4. The appearance is not ob- 
jectionable. 5. It is inexpensive. 


= 
A, anterior portion of brace with patient’s neck slightly 


extended. B, occipital or posterior portion. C, lateral view 
with neck extended. D, lateral view with neck slightly flexed. 


We have used this brace on a large number of 
patients with excellent results and a minimum of 
complaints. 

6221 Wilshire Blvd. (48) (Dr. Spigelman). 
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CONVULSIVE SEIZURES AFTER 


Chlorpromazine has been widely used in recent 
vears in the treatment of a variety of disorders. 
Side-effects and complications subsequent to _ its 
use are fairly common and have been adequately 
discussed elsewhere.’ Sainz * states that over 50% of 
patients treated show some associated side-reaction. 
One of the complications which has not received 
adequate attention but which is potentially quite 
serious is the epileptogenic effect of this agent. This 
effect has been noted primarily in patients with 
latent or overt convulsive disorders. It is the pur- 
pose of this communication to describe two cases in 
which convulsions apparently were precipitated by 
the administration of chlorpromazine and to stress 
the danger inherent in the use of this agent in 
susceptible individuals. 


Report of Cases 


Case 1.—A 32-year-old man was admitted to the gastro- 
enterology service because of vomiting and hematemesis 
after a heavy alcoholic bout. He had been previously ad- 
mitted on two occasions within the past year with the 
same complaints. During these hospitalizations, he had 
received oral and intramuscular administrations of proma- 
zine hydrochloride but had been given no chlorpromazine. 
History was unrevealing, except for chronic alcoholism. 
There was nothing to suggest previous seizures, and the 
family history was likewise unrevealing. 

Physical examination revealed a_ well-developed, well- 
nourished man who appeared intoxicated but otherwise in 
no distress. Vital signs were stable and remained so through- 
out the hospital stay. There was minimal epigastric tender- 
ness without spasm, rebound, or other abnormalities. No 
neurological abnormalities were noted. 

Routine laboratory studies, including serum amylase de- 
termination, were normal. After admission he was afebrile. 
Intravenous fluids were administered, and he was given 
25 mg. of chlorpromazine intramuscularly at 4 p. m. and 9 
p. m. for sedation. His clinical course was uneventful until 
approximately 24 hours after admission. At that time, the 
patient gave a loud yell and developed a Jacksonian type 
of seizure of the right side, which progressed into a typical 
grand mal attack. This episode was witnessed by the at- 
tending ward physician. Fortunately, no further chlor- 
promazine was administered, and no further convulsions 
were noted. Subsequent neurological examination revealed 
normal skull x-rays and normal lumbar puncture, and an 
electroencephalogram done four days after the seizure 
showed “evidence of a convulsive disorder compatible with 
epilepsy.” The patient has had no further seizures during 
a three-month follow-up period. 


Case 2.—A 66-year-old woman was admitted to the 
general medical service because of nausea, vomiting, and a 
“convulsion.” She had been in excellent health until the 
evening of admission, when, two hours after the ingestion 
of “corned beef,” she developed nausea and vomited three 
times. There was no associated fever, severe abdominal 
cramping, or other gastrointestinal symptoms. A local physi- 
cian was summoned, who administered 25 mg. of chlor- 


From the Department of Internal Medicine, Brooke Army Hospital, 
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promazine intramuscularly. Within 10 minutes she had a 
grand mal seizure which was witnessed by the attending 
physician. After this incident, the patient was given 100 mg. 
of pentobarbital (Nembutal) and was brought to the 
emergency ward. 

Her history and examination revealed generally good 
health throughout. She had noted infrequent headaches and 
spells of “light-headedness” for several years without asso- 
ciated syncope, vertigo, or any evidence of a convulsive 
disorder. Also noted was recurrent “heartburn,” with no 
other symptoms to suggest ulcer or gallbladder disease. No 
complaints indicative of diabetes were elicited. 

Physical examination on admission revealed a well-de- 
veloped, well-nourished, obese woman in no acute distress. 
She was drowsy but responded well to stimulation and 
answered questions intelligently. Vital signs were stable. 
Physical examination was unrevealing except for slight 
hyperresonance of the lungs. Results of a complete neuro- 
logical examination were normal. 

Initial laboratory data revealed a white blood cell count 
of 15,000 per cubic millimeter, with 88% neutrophils; on 
the following day the count was 8,500 per cubic millimeter, 
with 65% nuetrophils. Urinalysis showed 1+ sugar and 2+ 
acetone on admission, but results of repeated examinations 
subsequently were all normal. A glucose tolerance test re- 
vealed the following values: fasting, 82 mg. per 100 cc.; 
one-half hour, 170 mg.; one hour, 147 mg.; two hours, 
134 mg.; three hours, 132 mg.; four hours, 47 mg.; and 
five hours, 79 mg. The curve was felt to be compatible with 
latent diabetes with a secondary hypoglycemic reaction." 
Lumbar puncture and _ skull x-rays revealed nothing. An 
electroencephalogram made two days after admission re- 
vealed “an abnormal awake and sleep pattern consistent 
with a convulsive disorder.” This was repeated nine days 
later and showed the same pattern. 

The patient’s hospital course was uneventful thereafter; 
she remained afebrile and had no further gastrointestinal 
complaints or convulsive difficulty. She has been asympto- 
matic during the four months since discharge. 


Comment 


The effect of chlorpromazine on the electroen- 
cephalogram of normal persons has been described 
by several investigators. Lehmann and Hanrahan * 
studied 71 psychiatric patients over a four-month 
period, administering chlorpromazine in doses of 
50 to 800 mg. per day. No convulsive episodes were 
noted. They point out that, in contrast to barbitu- 
rates, chlorpromazine does not appear to alter the 
basic character of the electroencephalogram, al- 
though it did tend to produce a clear tracing free 
from muscle artifacts and tension discharges. 
Shagass ° administered 25 mg. of chlorpromazine 
intravenously to 11 psychiatric patients whose elec- 
troencephalograms showed no specific abnormali- 
ties. No changes attributable to the drug were 
noted. Azima and Ogle ° performed a similar study 
and found no changes on the awake record. During 
sleep or periods of drowsiness, the usual sleep pat- 
tern became manifest. Liberson’ gave the drug to 
nine patients with chronic schizophrenia over five 
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months in doses up to 400 mg. per day. No abnor- 
malities were produced, although he did note a 
significant regularizing effect on the alpha rhythm. 

Lomas and co-workers,” on the other hand, in 
one of the largest clinical studies done on the com- 
plications of chlorpromazine therapy, reported an 
incidence of epileptic seizures of 1.3% in 800 pa- 
tients observed. Significantly, only 1 of the 10 pa- 
tients who had convulsions had no previous tend- 
ency to epilepsy. In the remaining nine, seizures 
had been uncommon or absent for relatively long 
periods of time prior to the study. With one excep- 
tion, there were no further episodes after with- 
drawal of the drug. These workers were unable to 
establish any relationship to dosage or duration of 
treatment. 

Fabisch administered chlorpromazine intrave- 
nously in therapeutic doses to 20 epileptics who 
showed unstable electroencephalograms and found 
an increase in paroxysmal cerebral activity in 18. 
No convulsive seizures were produced, but, in 
some, changes in the rhythm of breathing and ap- 
parent involuntary opening of the eyes suggested 
alterations of consciousness. Samuels has_re- 
ported a case of chlorpromazine intoxication in 
which an 18-year-old girl took 50-100 tablets of the 
drug. During the 15th and 18th hours after inges- 
tion she had three convulsive episodes. An electro- 
encephalogram taken one month prior to this 
showed “a probable predisposition to seizures” with 
no previous convulsive history. An electroence- 
phalogram taken one-half hour after the initial 
seizure showed repeated paroxysms of spike and 
slow waves with a duration of 12 seconds. 

Mauceri and Strauss "' have also reported a case 
of chlorpromazine intoxication, in which a 19-year- 
old girl took an unknown quantity of the drug and 
subsequently developed impaired consciousness and 
some amnesia. An _ initial electroencephalogram 
showed diffuse spike and wave patterns which were 
not present on a second tracing made 12 days later. 
They suggest that large doses of chlorpromazine 
can produce a type of electroencephalogram seen 
in epileptics in a patient without epilepsy or or- 
ganic brain damage. Sainz * makes reference to the 
epileptogenic action of chlorpromazine in suscep- 
tible individuals and points out that overt and 
latent epileptics show either an increase in fre- 
quency or an appearance of seizures within a week 
of starting the drug therapy. The effect is felt to be 
self-limited, lasting two to four days. 

Summary 

The epileptogenic effect of chlorpromazine has 

been studied experimentally by observing the ef- 


fect of this drug on the electroencephalogram of 
both normal persons and those known to have 
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either latent or overt convulsive disorders. Clinical 
correlation has also been obtained by observing 
resultant complications in susceptible persons to 
whom the drug has been administered. 

No significant electroencephalographic changes 
are noted in the tracings of normal persons to 
whom the drug has been given. In known epileptics 
and also in persons later found to have a convulsive 
tendency, on the other hand, significant abnormali- 
ties of the electroencephalogram as well as actual 
convulsive seizures have been precipitated by ad- 
ministration of the drug. 

Attention is therefore called to the fact that this 
drug may lead to dangerous complications in cer- 
tain individuals. There is a need for more careful 
screening of patients prior to the administration of 
the drug, as well as for an awareness of the poten- 
tial epileptogenic effect in susceptible persons with 
no previous clinical history of seizures. 
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COUNCIL ON DRUGS 


Report of the Council 


The Council has authorized publication of the following report. 
H. D. Kautz, M.D., Secretary. 


METHODS FOR IDENTIFICATION OF HOSPITAL SOLUTIONS 
AND PREPARATIONS OF DRUGS 


The Council has considered a request to investi- 
gate the feasibility of developing a uniform system 
for identification of solutions used in hospitals. The 
chief basis for exploring this subject arises in con- 
nection with previous proposals for adding dyes to 
color certain medicinal] solutions as an aid to their 
identification and safe use. Although the addition 
of dyes for this purpose is apparently a practice 
limited to a few hospitals, it has raised a question 
whether dangerous confusion might arise by the 
application of different colors for the same prepara- 
tion by different institutions. Accidents attributable 
to confused identity of solutions, although rare, 
have occurred with both extemporaneously and 
commercially prepared drug preparations. These 
have happened especially in situations in which 
more than one person is involved in obtaining, pre- 
paring, and transporting such preparations for ad- 
ministration. 

In addition to the proposed use of dyes, other 
means, such as colored labels, special tags, cap- 
tioned abbreviations, and oddly shaped or uniquely 
surfaced containers, can be considered to fall with- 
in the category of various aids that have been sug- 
gested or employed to identify drugs and chemi- 
cals. Labels of certain colors and color combina- 
tions are specified under the federal Food, Drug, 
and Cosmetic Act to distinguish between various 
commercial preparations and potencies of insulin. 
On the other hand, the federal agency responsible 
for administering the law, the Food and Drug Ad- 
ministration, -has discouraged the addition of dyes 
for coloring parenteral] solutions because of a lack 
of adequate information regarding their compati- 
bility and nontoxicity for this purpose. Most dyes 
certified under the law are for addition to foods 
and to orally and externally administered drug 
preparations. Indeed, drug and pharmaceutical 
manufacturers voluntarily make wide use of col- 
ored labels for all types of drugs, as well as dyes 
for coloring certain types of medicaments. Color- 
ing of tablets to distinguish dosage sizes and the 
tinting of antiseptic solutions to delineate the area 


of application are common examples of the varied 
use of color in marketing medicinal articles. Some 
drug preparations also exhibit a characteristic color 
which is inherent. 

In its consideration of the application of color for 
the identification of individual or classes of medici- 
nal preparations, the Council was impressed by the 
practical limitations of the visual spectrum for 
achieving distinction between the vast number 
and kinds of preparations employed in medicine 
as well as by the existing widespread use of colored 
medicaments for different purposes. Other prac- 
tical difficulties include color blindness and the use 
of light-protective colored glass containers for cer- 
tain drug preparations. Both the Council and its 
Committee on Toxicology have separately reached 
the conclusion that the use of color as a coding 
device is more likely to contribute to than to pre- 
vent confusion in the identity of drug preparations. 
They also concur with the view of the Food and 
Drug Administration that the addition of dyes to 
parenteral solutions for the purpose. of identifica- 
tion should be discouraged. 

In view of the inevitable human tendency to 
discover and substitute short-cuts for careful in- 
spection of labels, the employment of colors, ab- 
breviations, or other adjunctive methods for identi- 
fication of drug preparations should be generally 
discouraged, except when these may be utilized 
to improve the legibility of labeling. The Council 
believes that the problem of mistakes in identity 
and improper use of solutions and drugs for any 
purpose both inside and outside hospitals can best 
be met by greater emphasis on the education of all 
health personnel and patients to exercise due care 
in applying and consulting properly informative 
labels. Care should be taken to insure legibility of 
container labels by prominent display of the name 
or active ingredient as well as the potency and 
dosage of drug preparations. Details which might 
overshadow such crucial information should be 
separately presented as a package enclosure. 
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FOURTH INJECTION OF POLIO- 
MYELITIS VACCINE 


OUTINE fourth injections of poliomye- 

litis vaccine are not considered a neces- 

sary part of the immunization series at 

this time. This was the consensus of Sur- 
geon General Leroy E. Burney’s Poliomyelitis Ad- 
visory Committee, which met in Washington on 
March 21 to discuss the advisability of fourth in- 
jections. The group, which included Dr. Julian 
Price of the A. M. A. Committee on Poliomyelitis, 
agreed that all available evidence points to the 
high effectiveness of the present three-dose sched- 
ule of poliomyelitis vaccine. 

The committee agreed that exceptions may be 
made by individual physicians under circumstances 
such as the beginning of local outbreaks of polio- 
myelitis or with respect to persons going to places 
where the incidence of poliomyelitis is high. If 
the fourth injection is given, it need not be ad- 
ministered sooner than a year after completion of 
the three-injection schedule. The decision to ad- 
minister an additional injection, the committee felt, 
should be made by the individual physician. 

According to reports of the United States Public 
Health Service, vaccine effectiveness is being main- 
tained at levels of approximately 90% after three 
injections. Studies also showed that substantial im- 
munity continued for at least three or four years 
in the vast majority of those completely vaccinated. 

The committee also issued a warning that, un- 
less there is an immediate stepping up of vaccina- 
tion programs throughout the country, serious out- 
breaks of poliomyelitis may occur this summer. It 
was pointed out that 48,500,000 Americans under 
40 years of age have as yet not received a single 
dose of vaccine. Of the 65 million young people 

‘under age 20, one out of four has not been vac- 
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cinated, while 40% of all children under age 5 also 
have not started their vaccinations. About 40 mil- 
lion doses of vaccine are currently available. Thirty 
million are in the hands of vaccine manufacturers 
and the balance are in physicians’ offices, drug 
stores, and local health departments. 

Once again the A. M. A. Committee on Polio- 
myelitis urges doctors everywhere to see to it that 
every patient under 40 begins or completes his 
Salk vaccine series during this prepoliomyelitis 
season. 


DEATH CERTIFICATES 


The proper completion of death certificates is of 
great importance to the family of the deceased, to 
the civil and criminal courts, and to public health 
authorities in general. According to American Juris- 
prudence, a reputable legal digest, the majority 
view of those in the legal field is that death certifi- 
cates are “admissible to show the cause of death of 
the person named therein if the certificate is made 
pursuant to statute and the record is properly kept 
as required by law.” It is also admitted though that 
“In many instances the statutes declare such certifi- 
cates to be presumptive or prima facie evidence of 
the facts therein stated.” 

In addition, the importance of the death certifi- 
cate in initiating and authenticating claims for life 
insurance or pensions and for settling the estate of a 
deceased is unequalled by any other single record 
prepared by the physician. It provides factual infor- 
mation about the cause and the circumstances and 
the manner of death, the date and place of inter- 
ment, and the age, sex, race, and parentage of the 
decedent. Lastly, these certificates provide the best 
available data on the epidemiology of major causes 
of death and on the communicable diseases. 

In 1956, changes were made in the standard 
death certificate form. These changes were designed 
to keep the certificates up-to-date and assist in the 
accuracy of collected information. Detailed ex- 
planations of the new forms were previously de- 
scribed and discussed in THE JouRNAL.' 

The physician’s responsibility in death registra- 
tion is generally limited to the medical part of the 
certificate, whereas the funeral director, through 
the family, completes the personal information por- 
tion and files the certificate. Of interest is the fact 
that there is no requirement in any state that speci- 
fies that the attending physician actually see the 
body after death before certifying a natural death. 
There is no place on the death certificate where the 
physician actually states he saw the patient dead. 
This common practice of certifying death without 
seeing the body, while no doubt accurate in the 
majority of cases, is a most unsatisfactory arrange- 


1. Dunn, H. L.: 1956 Revisions of Standard Birth and Death Cer- 
tificates, J. A. M. A. 159: 1184-1186 (Nov. 19) 1955. Birth and Death 
Certificates, editorial, ibid. 159: 1215 (Nov. 19) 1955. 

2. Committee on Medical Certification of Causes of Death: Prob- 
lems in Medical Certification of Causes of Death, Am. J. Pub. Health 
48: 71-80 (Jan.) 1958. 
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ment when it comes to the physician fulfilling his 
responsibility. 

In a new report * that concerns problems in the 
medical certification of causes of death, there is a 
review of the quality of the medical returns. It is of 
interest to know that 20 to 25% of registered deaths 
involved the coroner or medical examiner. Such 
involvement indicates that the deceased had not 
received medical attention, violence was involved or 
suspected, or the identity of the deceased or the 
cause of death was unknown. 

One of the more important problems that arose 
was the study of the “underlying cause” concept. 
When there is only a single disease involved in the 
death, there is no problem. However, for a large 
number of deaths, particularly those resulting from 
chronic conditions, the underlying cause may be 
inadequate to fulfill all necessary criteria. The sug- 
gestion was made that a disease-complex type of 
classification be developed that would allow statisti- 
cal tabulation of the train of events leading to 
death. Along the same lines, the Standard 
Nomenclature of Diseases and Operations of the 
American Medical Association is attempting to in- 
corporate in its next (fifth) edition a clinical- 
statistical classification of diseases and injuries. 

The discussion in the American Journal of Public 
Health concerning changing medical concepts in 
relation to the physician’s diagnosis, as well as all 
factors (clinical and laboratory findings) that are 
available to the certifying physician, should prove 
valuable to every physician who has to complete 
death certificates during the course of his practice. 
Furthermore, all physicians are interested in re- 
search, and, while only a limited few can actually 
indulge in such basic scientific advancement, every 
physician becomes part of epidemiological research 
when he properly completes the death certificate. 


TEACHING THE CARE OF THE PATIENT 


In the forthcoming issue of A. M. A. Archives of 
Internal Medicine is a plea by Charles S$. Davidson 
to recognize the importance of teaching the student 
to care for the patient. With practical realization 
of the mass of scientific material now confronting 
teachers and students, he urges that the patient be 
not forgotten. It was not too many years ago when 
doctors depended on their skills, their training, and 
even their. bedside manners to aid and comfort their 
patients. There probably were many times when 
modern diagnostic techniques and_ therapeutics 
would have been lifesaving, but there also were 
many times when the unswerving faith of a patient 
in his doctor and the skillful use of the doctor's 
hands, eyes, ears, and even nose meant the differ- 
ence between life and death. So it should be even 
today. There is room and need for use of all phases 
of modern medical practice, but it should be not 
become such a complex picture that only science is 
remembered as the patient is studied. This warning 
has been repeated time after time, but Dr. David- 
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son reminds members of the medical profession 
that the place to nurture this attitude is in the med- 
ical schools. Another place to add substance for 
growth is at medical meetings, where sometimes 
not only the patient but also a disease is so frag- 
mented by scientific appraisal that there is nothing 
left but pieces. The patient as a whole in these 
situations has ceased to exist. 


MEDICAL EDUCATION WEEK 


President Eisenhower has declared the week of 
April 20-26 as Medical Education Week. During 
that period efforts will be made to focus attention 
on the ever-increasing contribution of medicine to 
American life and of the basic significance of med- 
ical education. The general objectives during this 
period shall be to develop public understanding of 
the progress, aims, and problems of medical educa- 
tion with the hope of stimulating its more adequate 
financial support by the public. 

During the past several years the American Medi- 
cal Education Foundation, the National Fund for 
Medical Education, the American Medical Asso- 
ciation and its magnificent Woman’s Auxiliary, and 
the Association of American Medical Colleges have 
made significant contributions to generally increased 
public comprehension of the role of medical schools 
in education, research, and service. There is gen- 
uine need for still further understanding of the 
challenges and problems confronting medical edu- 
cation in the current dynamic setting. New knowl- 
edge applicable to medicine today involves con- 
stant challenges to medical education as well as to 
medical practice. It involves a continuing need in 
medical education for facilities, equipment, per- 
sonnel, and the financing essential to further pur- 
suit and application of knowledge, if medicine is 
to continue to make maximum contributions to- 
ward full utilization of its potentialities. 

The medical profession has an unusual oppor- 
tunity through the medium of Medical Education 
Week to bring the contributions, challenges, and 
problems of its area of education to the consider- 
ation of the American public. It is urged that state 
and local medical societies seek to cooperate with 
medical schools and hospitals in their areas so as 
to assist in bringing about the maximum potentiali- 
ties inherent in Medical Education Week. Here is 
an opportunity to portray the important role of 
medical education in the promotion and mainte- 
nance of the nation’s health and security and to 
bring about public awareness that the medical 
schools are the foundation of our entire health and 
medical structure. Here is the opportunity to inter- 
pret the steady progress in medical science and its 
reflections in medical practice, medical education, 
research, and service. 

Each physician should utilize effectively the 
opportunity afforded by Medical Education Week, 
April 20-26, to bring the dynamic story and needs 
of medical education to the American public. 
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After another interval of only four years, the 
Annual Meeting of the American Medical Associa- 
tion comes back in June to San Francisco, one of 
the most interesting of all metropolitan areas. In 
the intervening years, the annual meetings were 
held in Atlantic City, Chicago, and New York. 

The magnificent bay, surrounded by the cities 
of San Francisco, Oakland, Berkeley, Richmond, 
Alameda, Sausalito, Tiburon, Albany, and_ the 
Golden Gate bridge, beckons you again. Every- 
thing that the visitor would want to see is here: 
the ocean, mountains, islands, oriental atmosphere, 
art and music centers, universities, colleges, med- 
ical schools, and great city parks. There is some- 
thing of interest wherever one turns. 


The New Exhibit Hall 


WELCOME TO SAN FRANCISCO 


medical schools, fine hospitals, exceptional health 
department, and the headquarters of the California 
Medical Association, in addition to that of the 
County Medical Society. Near the Ferry Building, 
another landmark, is the entrance to the longest 
bridge in the world, which crosses the bay to the 
tree-covered island, Yerba Buena, then passes 
through a tunnel and proceeds over the water again 
to the city of Oakland. 


Cruise Around the Bay 


To see much of this metropolitan area in a brief 
time you may cruise around the bay in steamships 
that ply daily with guides who point out the inter- 
esting features. You will sail by the Presidio, a 
famous military post on 


Much of the beauty of 
San Francisco is due to 
long-range city planning, 
which, in recent years, 
culminated in the devel- 
opment of the Civic Cen- 
ter with the City Hall, the 
Exposition Auditorium, 
Public Library, the fa- 
mous San Francisco 
Opera House, the Veter- 
ans Memorial Building 
which contains the Muse- 
um of Art, the Health 
Center Building, and 
state and federal build- 
ings. Since the 1954 An- 


cordial greeting. 


ours in being your host. 


and often! 


WELCOME FROM THE MAYOR 


Greetings! and welcome to San Francisco! 

San Francisco is indeed delighted to be the host 
city to the great American Medical Association, and 
to extend to its distinguished members a warm and 


On behalf of the city officials, the Chamber of Com- 
merce, the Convention and Visitors Bureau and all the 
organizations of San Francisco, | bid you welcome. All 
of us share a mutual desire to make your 1958 con- 
vocation one that will go down in the annals of the 
American Medical Association as a productive business 
and scientific session and a happy experience. 

As the American Medical Association convenes in 
San Francisco in June, the eyes of the nation and the 
world will be upon us, and while this is most gratify- 
ing, it is insignificant compared to the honor that is 


We hope you will return to San Francisco soon— 


George Christopher, Mayor. 


the Golden Gate shore; 
Fort Baker on the oppo- 
site side; Angel Island, 
which is stocked with 
pheasant, quail, and deer; 
the city of Richmond, the 
principal West Coast port 
for the refining and ship- 
ping of oil; Berkeley, the 
home of the University of 
California; Alcatraz, on 
which island is the well 
known federal prison; 
Treasure Island, on which 
the Golden Gate Inter- 
national Exposition was 
held some 19 years ago 
and which now is a Naval 


nual Meeting, a new un- 
derground exhibit hall, extending north under the 
Plaza from where the tents were in 1954, has been 
completed and it will hold the commercial exhibits, 
the registration for physicians, and some section 
meetings. In the Civic Auditorium proper will be 
the scientific exhibits, section meetings, and the mo- 
tion picture program. These imposing structures 
grouped around an enormous park-like concourse 
testify to the cultural eminence of San Francisco. 

The city is famous also for its eating places. 
Italian, German, French, and Latin American 
dishes, seafood, California wines, and many other 
culinary delights are available. In season, crabs are 
cooked in great cauldrons in the open air and are 
served at stands on the street as well as in restau- 
rants. In Chinatown, visitors may dine on oriental 
food and drink jasmine-fragrant tea while viewing 
pagodas, in which are jade, ivory, porcelain, and 
red lacquerware. 

San Francisco is internationally recognized as a 
medical center because of its great laboratories, 


base; and Sausalito, a 
charming community whose only industries are said 
to be fishing, the building of small craft, and the 
distilling of whiskey. Behind Sausalito, stands 
Mount Tamalpais, from which one may gain an 
unforgettable view of the Pacific Ocean and of the 
land for miles around. A scenic boulevard winds 
to the summit through Muir Woods, a grove of high 
redwoods. Southward down the peninsula is a 
chain of delightful towns including Palo Alto, the 
seat of Stanford University, and San José in the Santa 
Clara Valley, where the principal industry is the 
production and canning of vegetables and fruits. 


Memories 


The memories of San Francisco will be varied 
and lasting; panoramas from the tops of hills, resi- 
dences above retaining walls banked with flowers, 
the boat trip on the bay, the fashionable shops, 
theaters, museums, monuments, churches, cafés, and 
the gay night life—reminders everywhere of a ro- 
mantic past. 
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THE SAN FRANCISCO MEETING 


J.A.M.A., April 19, 1958 


AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND SEVENTH ANNUAL MEETING 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 

The 107th Annual Meeting of the American Medical As- 
sociation will be held in San Francisco, June 23-27, 1958. 

House of Delegates: The House of Delegates will con- 
vene at 10 a. m. Monday, June 23, in the Concert and Rose 
Rooms of the Sheraton-Palace Hotel. The representation of 
the constituent associations in the House for the 1958 Annual 
Meeting is as follows: 


2 New Hampshire ................ 1 
District of Columbia ........... 2 eres 1 
3 Bouth Carona <2... 2 
Missouri 4 1 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 

Meetings and Exhibits: The Scientific Assembly of the 
Association will open with the General Scientific Meetings 
to be held Monday, June 23, at 2 p.m. and on Tuesday, 
June 24, at 9 a. m. 

The scientific exhibits will be housed in the Civic Audi- 
torium, Main Auditorium, and corridors; the technical ex- 
hibits will be in the Civic Auditorium Plaza Exhibit Hall. 

Sections of the Scientific Assembly will meet Tuesday, 
June 24, beginning at noon; all day Wednesday and Thurs- 
day, June 25 and 26; and on Friday morning, June 27, as 
follows: 


CONVENING AT 9 A. M. 
THE SECTIONS ON 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


Diseases of the Chest Anesthesiology 

Experimental Medicine and Dermatology 
Therapeutics Gastroenterology and 

General Practice Proctology 


Internal Medicine 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery 


Laryngology, Otology and 
Rhinology 

Military Medicine 

Nervous and Mental Diseases 


Pediatrics Pathology and Physiology 

Physical Medicine Preventive Medicine 

Radiology Urology 

Surgery, General and Miscellaneous Topics: Ses- 
Abdominal sions on Injury in Sports; 


Medical Professional Li- 
ability; and Traffic Ac- 
cidents 


Miscellaneous Topics: Ses- 
sion on Allergy 


SAN FRANCISCO, JUNE 23-27, 1958 


Inaugural: The Inaugural Meeting at which the President 
will be installed, will be held on Tuesday evening, June 24. 

Registration: The Registration Bureau, which will be 
located in the entrance lobby of the Plaza Exhibit Hall of 
the Civic Auditorium, will be open as follows: 

Sunday, June 22—12 noon—4 p. m. 

Monday, June 23—8 a. m.—5:30 p. m. 

Tuesday, June 24—8:30 a. m.—5:30 p. m. 

Wednesday, June 25—8:30 a m.—5:30 p. m. 

Thursday, June 26—8:30 a. m.—5:30 p. m. 

Friday, June 27—8:30 a. m.—12 noon 


Davip B. ALLMAN, President 


E. Vincent Askey, Speaker, House of Delegates 


Georce F, Secretary 


MEMBERS OF THE 


HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete. Following is a list of the holdover 
members of the House of Delegates and of the newly elected 
members who have been reported to the Secretary in time 


to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA 


J. Paul Jones, Camden 
E. Bryce Robinson Jr., Fairfield 


ALASKA 
Milo H. Fritz, Anchorage 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
James M. Kolb, Clarksville 
Rufus B. Robins, Camden 


CALIFORNIA 
Lewis A. Alesen, Los Angeles 
E. Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 
James E, Feldmayer, Exeter 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
Henry Gibbons, San Francisco 
John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 
J. Lafe Ludwig, Los Angeles 
Frank A. MacDonald, Sacramento 
Sam J. McClendon, San Diego 
Dwight L. Wilbur, San Francisco 


COLORADO 
Edward E. H. Munro, 
Grand Junction 

Kenneth C, Sawyer, Denver 

CONNECTICUT 
Thomas J. Danaher, Torrington 
John N. Gallivan, East Hartford 
Stanley B. Weld, Hartford 


DELAWARE 
H, Thomas McGuire, New Castle 


DISTRICT OF COLUMBIA 
Victor R. Alfaro, Washington 
Raymond T. Holden, Washington 


FLORIDA 
Reuben B, Chrisman Jr., 
Coral Gables 
Francis T. Holland, Tallahassee 
Louis M. Orr, Orlando 


GEORGIA 
Eustace A. Allen, Atlanta 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson, Macon 

HAWAII 


Harry L. Arnold Jr., Honolulu 


IDAHO 
Raymond L. White, Boise 


ILLINOIS 
Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenberger, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 
C. Paul White, Kewanee 


INDIANA 
Eli S. Jones, Hammond 
Earl W. Mericle, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B. Wilder, Anderson 
IOWA 
Francis C. Coleman, Des Moines 
Robert N. Larimer, Sioux City 
Donovan F, Ward, Dubuque 
ISTHMIAN CANAL ZONE 
Harry Eno, Cristobal 
KANSAS 
George F. Gsell, Wichita 
L. R. Pyle, Topeka 
KENTUCKY 


Robert C. Long, Louisville 
W. Vinson Pierce, Covington 
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LOUISIANA 


James Q. Graves, Monroe 
Philip H. Jones, New Orleans 


MAINE 
Philip P. Thompson Jr., Portland 


MARYLAND 
Robert vanLieu Campbell, 
Hagerstown 

George H. Yeager, Baltimore 

MASSACHUSETTS 
Lawrence R. Dame, Greenfield 
Philip S. Foisie, Milton 
Charles G. Hayden, Boston 
Henry F. Howe, Cohasset 
Nicholas S. Scarcello, Worcester 
Norman A. Welch, Boston 


MICHIGAN 


Wyman D. Barrett, Detroit 

John S. DeTar, Milan 

Willis H. Huron, Iron Mountain 

William A. Hyland, Grand Rapids 

Robert L. Novy, Detroit 

Clarence I. Owen, Detroit 
MINNESOTA 

J. Arnold Bargen, Rochester 

Orwood J. Campbell, Minneapolis 

George A. Earl, St. Paul 

Frank J. Elias, Duluth 
MISSISSIPPI 

John P. Culpepper Jr., 

Hattiesburg 
John F. Lucas, Greenwood 
MISSOURI 

Frank L. Feierabend, Kansas City 

Durward G. Hall, Springfield 

Joseph C. Peden Sr., St. Louis 

H. E. Petersen, St. Joseph 


MONTANA 


Raymond F. Peterson, Butte 


ANESTHESIOLOGY 
Edward B. Tuohy, Los Angeles 


DERMATOLOGY 
Winfred A. Showman, 
Tulsa, Okla. 
DISEASES OF THE CHEST 
Hollis E. Johnson, 

Nashville, Tenn. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 
GASTROENTEROLOGY AND 
PROCTOLOGY 
Stuart T. Ross, Garden City, N. Y. 


GENERAL PRACTICE 
Lester D. Bibler, Indianapolis 


THE SAN FRANCISCO MEETING 


NEBRASKA 


Earl F. Leininger, McCook 
Joseph D. McCarthy, Omaha 


NEVADA 
Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Louis C, Theobald, Exeter 
NEW JERSEY 
C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 


L. Samuel Sica, Trenton 
Elmer P. Weigel, Plainfield 


NEW MEXICO 
Earl L. Malone, Roswell 


NEW YORK 

A. H. Aaron, Buffalo 
Walter P. Anderton, New York 
R. J. Azzari, Bronx 
Peter J. DiNatale, Batavia 
Gerald D. Dorman, New York 
Edward P, Flood, Bronx 
John M. Galbraith, Glen Cove 
Leo E. Gibson, Syracuse 
Thurman B. Givan, Brooklyn 
James Greenough, Oneonta 
]. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Norman S, Moore, Ithaca 
Peter M. Murray, New York 
Carlton E. Wertz, Buffalo 
E. Christopher Wood, 

White Plains 
Ezra A. Wolff, Forest Hills 


NORTH CAROLINA 
Elias S. Faison, Charlotte 


Millard D. Hill, Raleigh 
Charles F. Strosnider, Goldsboro 


INTERNAL MEDICINE 
Charles T. Stone Sr., 
Galveston, Texas 
LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Gordon F. Harkness, 
Davenport, 
MILITARY MEDICINE 
Charles L. Leedham, Cleveland 
NERVOUS AND MENTAL 
DISEASES 
Francis M. Forster, 
Washington, D.C. 
OBSTETRICS AND 
GYNECOLOGY 


Ralph E. Campbell, 
Madison, Wis. 


PAST PRESIDENTS 


Louis H. Bauer, New York 


Walter L. Bierring, Des Moines, lowa 


Edward L. Bortz, Philadelphia 
John W. Cline, San Francisco 


Elmer Hess, Erie, Pa. 
Charles G. Heyd, New York 
Ernest E. Irons, Chicago 
Roger I. Lee, Boston 


Edward J. McCormick, Toledo, Ohio 


Walter B. Martin, Norfolk, Va. 
Dwight H. Murray, Napa, Calif. 


NORTH DAKOTA 


Willard A. Wright, Williston 


OHIO 


Paul A. Davis, Akron 
Charles L. Hudson, Cleveland 
Carl A. Lincke, Carrollton 
Carll S. Mundy, Toledo 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
George A. Woodhouse, 

Pleasant Hill 
Herbert Wright, Cleveland 


OKLAHOMA 


Wilkie D. Hoover, Tulsa 
Malcom E. Phelps, El Reno 


OREGON 


E. G. Chuinard, Portland 
Archie O. Pitman, Hillsboro 


PENNSYLVANIA 


Daniel H. Bee, Indiana 
William F. Brennan, Pittsburgh 
Gilson Colby Engel, Philadelphia 
Harold B. Gardner, Harrisburg 
M. Louise C. Gloeckner, 
Conshohocken 
Samuel B. Hadden, Philadelphia 
Louis W. Jones, Wilkes-Barre 
George S. Klump, Williamsport 
Thomas W. McCreary, Kochester 
Charles L.. Shater, Kingston 


Ex Officio Members 


Elmer G. Shelley, North East 


PUERTO RICO 


F. Sanchez-Castaho, Vega Baja 


RHODE ISLAND 


Charles J. Ashworth, Providence 


SOUTH CAROLINA 


George D. Johnson, Sparianburg 
William Weston Jr., Columbia 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


OPHTHALMOLOGY 


Ralph O. Rychener, 


Memphis, Tenn. 
ORTHOPEDIC SURGERY 


H. Relton McCarroll, St. Louis 


PATHOLOGY AND 
PHYSIOLOGY 


Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 


Woodruff L. Crawford, Rockford 


PHYSICAL MEDICINE 


Walter Zeiter, Cleveland 


PREVENTIVE MEDICINE 


R. T. Johnstone, Los Angeles 


RADIOLOGY 


Eugene P. Pendergrass, 


Philadelphia 


1993 


SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 

TENNESSEE 
William C. Chaney, Memphis 
Charles C. Smeltzer, Knoxville 
TEXAS 


Joseph B. Copeland, San Antonio 
John K. Glen, Houston 

Louis C. Heare, Port Arthur 
Milford O. Rouse, Dallas 

Troy A. Shafer, Harlingen 
Truman C. Terrell, Fort Worth 
James H. Wooten Jr., Columbus 


UTAH 
Kenneth B. Castleton, 
Salt Lake City 
VERMONT 
James P. Hammond, Bennington 
VIRGINIA 
Vincent W. Archer, 
Charlottesville 
W. Linwood Ball, Richmond 
W. Allen Barker, Roanoke 
WASHINGTON 
M. Shelby Jared, Seattle 
Jesse W. Read, Tacoma 
Alvia G. Young, Wenatchee 
WEST VIRGINIA 
Frank J. Holroyd, Princeton 
Walter E. Vest, Huntington 
WISCONSIN 
Joseph C. Griffith, Milwaukee 
L. O. Simenstad, Osceola 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 
WYOMING 
Albert T. Sudman, Geen River 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 
UROLOGY 
Jay J. Crane, Los Angeles 
UNITED STATES AIR FORCE 
Dan C. Ogle 
UNITED STATES ARMY 
Silas B. Hays 
UNITED STATES NAVY 
Bruce E. Bradley 
PUBLIC HEALTH SERVICE 
John D. Porterfield 
VETERANS ADMINISTRATION 
Roy A. Wolford 


R. L. Sensenich, South Bend, Ind. 
Harrison H. Shoulders, Nashville, Tenn. 


PAST TRUSTEES 


William F. Braasch, Rochester, Minn. 


Allen H. Bunce, Atlanta, Ga. 


Ralph A. Fenton, Portland, Ore. 

W. M. Johnson, Winston-Salem, N. C. 
James R. McVay, Kansas City, Mo. 
James R. Miller, West Hartford, Conn. 
Robert A. Peers, Palo Alto, Calif. 


James R. Reuling, Windermere, Fla. 


— 


CHAIRMAN OF COUNCILS 
Joseph D. McCarthy, Omaha 
Leland S. McKittrick, Brookline, Mass. 
Homer L. Pearson, Miami, Fla. 
B. E. Pickett Sr., Carrizo Springs, Texas 


Secretary 
3EORGE F, Chicago 
Assistant Secretary 
Ernest B. Howarp, Chicago 
Editor 
Austin Situ, Chicago 
Student American Medical Association 
Two Delegates 


REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES 


The Speaker of the House of Delegates, Dr. E. Vincent 
Askey, California, has appointed the following delegates to 
serve on the reference committees of the House at the San 
Francisco meeting: 


Amendments to the Constitution and Bylaws 
KENNETH C. Sawyer, Chairman, Colorado 
Hitt, North Carolina 
GeorceE S. Kump, Pennsylvania 
Donovan F, Warp, lowa 

4 Norman S. Moore, New York 


Board of Trustees and Secretary, Reports of 
J. SraANLEY KENNEY, Chairman, New York 
Dwicur Wipur, California 
FRANK J. HoLroyp, West Virginia 
B. CopeLanp, Texas 
EucEeNne Penpercrass, Section on Radiology 


Credentials 
A. A. Lampert, Chairman, South Dakota 
SPENCER KIRKLAND, Georgia 
Epwarp Touny, Section on Anesthesiology 
STANLEY WELD, Connecticut 
WILLIAM WEsTON Jr., South Carolina 


Executive Session 
L. Howarp Scuriver, Chairman, Ohio 
Cuarves L, SHAFER, Pennsylvania 
Donap Cass, California 
WiiuiaM D. STOVALL, Wisconsin 


Gorpon Harkness, Section on Laryngology, Otology, 
and Rhinology 


* Hygiene, Public Health, and Industrial Health 
Cyrit J. Atrwoop, Chairman, California 
F. Brennan, Pennsylvania 
Epwarp FLoop, New York 
Frep W. Drxon, Ohio 
F, Lemincer, Nebraska 


Insurance and Medical Service 

Tuomas McCreary, Chairman, Pennsylvania 
THURMAN Givan, New York 

Joun S. DeTar, Michigan 

J. Hurrr, New Jersey 

H. Retton McCanrro.., Section on Orthopedic Surgery 
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Legislation and Public Relations 
R. J. Azzari, Chairman, New York 
Dan C. Oc.eE, United States Air Force 
J. ARNOLD BarceEN, Minnesota 
Francis F. HoLianp, Florida 
D. Foster, California 


Medical Education and Hospitals 
Norman A. WeEtcu, Chairman, Massachusetts 
Grover C. PEenBeRTHY, Section on Surgery, General 
and Abdominal 
Water C. BorNeMEIER, Illinois 
Wes ey HA t, Nevada 
Peter Murray, New York 


Medical Military Affairs 
Troy A. SHAFER, Chairman, Texas 
H. THomas McGuire, Delaware 
ArcHiE O. Pitman, Oregon 
Francis Forster, Section on Nervous and Mental 
Diseases 
W. Vinson Pierce, Kentucky 


Miscellaneous Business 
Frank A. MacDona.p, Chairman, California 
Cuar_es F. Strosniper, North Carolina 
G. B. Wicper, Indiana 
L. R. Pye, Kansas 
Joun J. Masterson, New York 


Reports of Officers 
James Q. Graves, Chairman, Louisiana 
Haro tp GARDNER, Pennsylvania 
Rurus Brirrain, Virginia 
B. E. MontcoMenry, Illinois 
W. Menice, Indiana 


Rules and Order of Business 
Josepu C, Grirritrn, Chairman, Wisconsin 
Ezra A. Wo.trr, New York 
Louis C. THEOBALD, New Hampshire 
Puiwie Forse, Massachusetts 
J. Jones, Alabama 


Sections and Section Work 
Wixie. D. Hoover, Chairman, Oklahoma 
H. KENNETH ScaTLuiFF, Illinois 
Wivrrep A. SHOWMAN, Section on Dermatology 
Jesse W. Reap, Washington 
KENNETH B. CastLeton, Utah 


Tellers 
Epwarp E. H. Munro, Chairman, Colorado 
Eart MALONE, New Mexico 
ALBERT T. SUDMAN, Wyoming 
Mito Frirz, Alaska 
JaMes FevpMayen, California 


Sergeants at Arms 
C. Paut Wuire, Master, Illinois 
SANCHEZ-CasTANA, Puerto Rico 
Eustace A. ALLEN, Georgia 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1957-1958 


President—David B. Allman, Atlantic City, 


N. 


President-elect—Gunnar Gundersen, La Crosse, 
Wis. 


Vice President—Jesse D. Hamer, Phoenix, Ariz. 
Secretary—George F. Lull, Chicago. 


Assistant Secretary—Ernest B. Howard, Chi- 
cago. 


Treasurer—J. J. Moore, Chicago. 


Speaker, House of Delegates—E. Vincent Askey, 
Los Angeles. 


Vice Speaker, House of Delegates—Louis M. 
Orr, Orlando, Fla. 


General Manager—F. J. L. Blasingame, Chi- 
cago. 


Editor—Austin Smith, Chicago. 


Business Manager—Mr. Russell H. Clark, Chi- 
cago. 


Board of Trustees—E. S. Hamilton, Chair- 
man, Kankakee, Ill., 1958; R. M. Me- 
Keown, Coos Bay, Ore., 1958; H. H. Hus- 
sey, Washington, D.C., 1959; L. W. Lar- 
son, Bismarck, N. D., 1960; J. Z. Appel, 
Lancaster, Pa., 1960; J, P. Price, Florence, 
Ss. C., 1961; G. M. Fister, Ogden, Utah, 
1962; C. A. Nafe, Indianapolis, Ind., 
1962; the President; the President-elect; 
and, ex officio, the Vice President, Treas~- 
urer, Speaker and Vice Speaker of the 
House of Delegates. 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 


Judicial Council—G. A. Woodhouse, Pleas- 
ant Hill, Ohio, 1958; J. M. Hutcheson, 
Richmond, Va., 1959; L. A. Buie, Roches- 
ter, Minn., 1960; R. Ward, San Francisco, 
1961; H. L. Pearson Jr., Chairman, Miami, 
Fla., 1962; G. F. Lull, Secretary, Chicago. 


Council on Medical Education and Hospitals 
V. Johnson, Rochester, Minn., 1958; L. S. 
McKittrick, Chairman, Brookline, Mass., 
1958; C. T. Stone Sr., Galveston, Texas, 
1959; W. A. Bunten, Cheyenne, Wyo., 
1959; J. M. Faulkner, Cambridge, Mass., 
1960; H. English, Danville, Ill., 1960; 
G. A. Caldwell, New Orleans, 1961; J. W. 
Cline, San Francisco, 1961; W. C. Wes- 
coe, Kansas City, Kan., 1962; W. B. Allan, 
Baltimore, 1962; E. L. Turner, Secretary, 
Chicago. 


Council on Medical Service—R. B. Chris- 
man Jr., Coral Gables, Fla., 1958; J. F. 
Burton, Oklahoma City, 1958; J. D. Mc- 
Carthy, Chairman, Omaha, 1959; J. Lafe 
Ludwig, Los Angeles, 1959; H. B. Mul- 
holland, Charlottesville, Va., 1960; H. B. 
Woolley, Idaho Falls, Idaho, 1960; C. E. 


Wertz, Buffalo, 1961; T. J. Danaher, Tor- 
rington, Conn., 1961; R. L. Novy, Detroit, 
1962; D. H. Murray, Napa, Calif.; Mr. 
George W. Cooley, Secretary, Chicago. 


Council on Constitution and Bylaws—S. H. 
Osbom, Hartford, Conn., 1958;° F. S. 
Winslow, Rochester, N. Y., 1959; B. E. 
Pickett Sr., Chairman, Carrizo Springs, 
Texas, 1960; Walter E. Vest, Huntington, 
W. Va., 1961; W. W. Furey, Chicago, 
1962; J. Z. Appel, Lancaster, Pa.; the 
President, and the Speaker and Vice 
Speaker of the House of Delegates. 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 


Council on Drugs—W. C. Cutting, San Fran- 
cisco, 1958; O. O. Meyer, Madison, Wis., 
1958; M. H. Seevers, Ann Arbor, Mich., 
1958; T. M. Brown, Washington, D. C., 
1958; L. S. Goodman, Salt Lake City, 
1959; P. H. Long, Brooklyn, 1959; W. G. 
Workman, Bethesda, Md., 1959; F. A. 
Simeone, Cleveland, 1959; C. A. Drag- 
stedt, Chicago, 1960; I. Starr, Phila- 
delphia, 1960; J. M. Hayman, Boston, 
1960; E. M. K. Geiling, Chicago, 1961; 
E. M. Nelson, Washington, D. C., 1961; 
H. K. Beecher, Boston, 1961; T. Sollmann, 
Chairman, Cleveland, 1962; J. P. Leake, 
Washington, D. C., 1962; A. C. Curtis, 
Ann Arbor, Mich., 1962; H. D. Kautz, 
Secretary, Chicago. 


Council on Scientific Assembly—H. R. Viets, 
Brookline, Mass., 1958; J. A. Bargen, 
Rochester, Minn., 1958; S. P. Reimann, 
Philadelphia, 1959; A. McMahon, Chair- 
man, St. Louis, 1959; L. W. Larson, Bis- 
marck, N. D., 1960; C. A. Lincke, Carroll- 
ton, Ohio, 1960; M. E. DeBakey, Houston, 
Texas, 1961; S. P. Newman, Denver, 
1962; W. Scott, Los Angeles, 1962; T. G. 
Hull, Secretary, Chicago. 


Council on Medical Physics—R. Chamberlain, 
Philadelphia, 1958; O. Glasser, Cleve- 
land, 1958; A. C. Cipollaro, New York, 
1958; F. C. Bost, San Francisco, 1959; 
F. H. Krusen, Chairman, Rochester, Minn., 
1959; M. R. Mobley, Florence, S. C., 
1959; L. R. Dragstedt, Chicago, 1960; 
G. J. Thomas, Pittsburgh, 1960; G. E. 
Wakerlin, Chicago, 1961; I. S. Wright, 
New York, 1961; H. H. Reese, Madison, 
Wis., 1962; D. Vail, Chicago, 1962; S. 
Warren, Boston, 1962; R. E. DeForest, 
Secretary, Chicago. 


Council on Foods and Nutrition—W. J. Darby, 
Nashville, Tenn., 1958; C. A. Elvehjem, 
Madison, Wis., 1958; J. B. Youmans, 
Nashville, Tenn., 1958; L. A. Maynard, 
Ithaca, N. Y., 1959; G. A. Goldsmith, 
New Orleans, 1959; C. S. Davidson, 
Chairman, Boston, 1959; C. A. Smith, 
Boston, 1960; D. B. Hand, Geneva, N. Y., 
1960; R. Jackson, Columbia, Mo., 1961; 


REGISTRATION 


The Registration Bureau, which will be located in the 


entrance lobby of the Plaza Exhibit Hall of the Civic 


Auditorium, will be open as follows: 
Sunday, June 22—12 noon—4 p. m. 


Monday, June 23—8 a. m.—5:30 p. m. 
Tuesday, June 24—8:30 a. m.—5:30 p.m. 
Wednesday, June 25—8:30 a. m.—5:30 p. m. 
Thursday, June 26—8:30 a. m.—5:30 p. m. 
Friday, June 27—8:30 a. m.—12 noon 
An information window will be operated in connection 


with the Registration Bureau. 


G. R. Cowgill, Hamden, Conn., 1961; 
W. H. Griffith, Los Angeles, 1962; P. L. 
White, Secretary, Chicago. 


Council on Industrial Health—-R. T. John- 
stone, Los Angeles, 1958; L. C. McGee, 
Wilmington, Del., 1958; C. F. Shook, 
Toledo, Ohio, 1958; J. N. Gallivan, East 
Hartford, Conn., 1959; V. C. Baird, 
Houston, Texas, 1959; O. A. Sander, 
Milwaukee, 1959; R. A. Kehoe, Cincin- 
nati, 1960; E. S. Jones, Hammond, Ind., 
1960; W. P. Shepard, Chairman, New 
York, 1961; M. N. Newquist, New York, 
1961; P. S. Richards, Salt Lake City, 
1962; J. H. Sterner, Rochester, N. Y., 
1962; B. D. Holland, Secretary, Chicago. 


Council on National Defense—R. L. Sensenich, 
South Bend, Ind., 1958; H. C. Lueth, 
Evanston, Ill., 1958; H. S. Diehl, Chair- 
man, Minneapolis, 1959; R. L. Meiling, 
Columbus, Ohio, 1959; C. P. Hungate, 
Kansas City, Mo., 1960; W. B. Martin, 
Norfolk, Va., 1960; David H. Poer, 
Atlanta, Ga., 1961; H. B. Wright, Cleve- 
land, 1961; R. A. Benson, Bremerton, 
Wash., 1962; P. H. Long, Brooklyn, 1962; 
Mr. F. W. Barton, Secretary, Chicago. 


Council on Rural Health—-F. S. Crockett, 
Chairman, Lafayette, Ind., 1958; W. W. 
Washburn, Boiling Springs, N. C., 1958; 
C. S. Mundy, Toledo, Ohio, 1959; C. R. 
Henry, Little Rock, Ark., 1959; F. A. 
Humphrey, Ft. Collins, Colo., 1960; N. H. 
Gardner, E. Hampton, Conn., 1960; A. T. 
Stewart, Lubbock, Texas, 1961; C. B. 
Andrews, Sonoma, Calif., 1961; ay 
Weese, Ontario, Ore., 1962; W. A. 
Wright, Williston, N. D., 1962; Mrs. A. 
Hibbard, Secretary, Chicago. 


Council on Mental Health—L. H. Bartemeier, 
Chairman, Baltimore, 1958; W. H. Baer, 
Peoria, Ill., 1958; H. F. Ford, Galveston, 
1958; L. H. Smith, Philadelphia, 1959; 
G. E. Gardner, Boston, 1959; F. M. 
Forster, Washington, D. C., 1960; H. T. 
Carmichael, Chicago, 1961; M. R. Kauf- 

— New York, 1962; R. J. Plunkett, 
ecretary, Chicago. 


Comniittee on Legislation—G. M. Fister, Chair- 
man, Ogden, Utah; C. B. Blaisdell, As- 
bury Park, N. J.; R. B. Chrisman Jr., 
Coral Gables, Fla.; F, C. Coleman, Des 
Moines, Iowa; H. English, Danville, 
F. J. Holroyd, Princeton, W. Va.; J. L. 
Ludwig, Los Angeles; J. E. McDonald, 
Tulsa, Okla.; D. O. Meeker, Riverside, 
Conn.; M. L. Phelps, Denver; G. E. 
Twente, Jackson, Miss.; Mr. W. E. Whyte, 
Secretary, Chicago. 


* Deceased 
The Secretary, Assistant Secretary, and Editor 
are ex officio members of all Standing 
Committees. 


Who May Register 
Members—Active, Affiliate, Associate, Service, and Honor- 


ary—and invited guests may take part in the work of the 
sections and may register for attendance at meetings. 


Residents, 
A. M. A. 


interns, 
members, and registered nurses will be given 
registration cards at a designated window. These should be 


filled in and presented at the window indicated, together 


senior medical students, Student 


with a card or letter signed by the superintendent of the 


hospital where they are registered or the dean of the medical 
school they attend. 
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Register Early 

Members living in the San Francisco area, as well as all 
other physicians who are in San Francisco on Sunday, are 
urged to register as early as possible. Registration is open 
on Sunday, June 22, between 12 noon and 4 p. m. 

The names and convention or local addresses of those 
who register will be included in the Daily Bulletin. This 
will enable visiting physicians to find friends who have 
registered. 


Suggestions That Will Facilitate Registration 
Members who present Advance Registration Cards can be 
registered with little or no delay if the name of your 
convention hotel or local address, the number of guests 
you wish to register and a check mark opposite the Scientific 
Section in which you wish to vote are filled in prior to 
registering. 
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23, beginning at 8:30 a. m. Delegates are requested to 
register for the Scientific Assembly before presenting cre- 
dentials to the Reference Committee on Credentials of the 
House of Delegates. Delegates are urged to register early 
so that all members of the House of Delegates may be seated 
in time for the opening session of the House, which will 
convene at 10 a. m. Monday, June 23. 

If any delegate or officer is in San Francisco on Saturday 
or Sunday, June 21 or June 22, he may register for the 
Scientific Assembly in the Secretary’s Office in Rooms A 
and B of the Sheraton-Palace Hotel. 


Scientific Assembly Registration for 
Constituent Association Officers 
The President, President-elect, and Constitutional Secre- 
tary of the constituent associations may register for the 
Scientific Assembly in the Secretary’s Office in Rooms A 


Air view of San Francisco’s Civic Center. 1. Auditorium. (Registration and the Exhibits will be here. Some of 
the Section Meetings will be in buildings nearby.) 2. Board of Health Building. 3. City Hall. 4. Opera House. 
5. Veterans Building. 6. Empire Hotel. 7. Federal Building. 8. Library. 9. State Building. 10. South Market Street. 


Present the completed card at windows marked “Advance 
Registration” and you will receive a badge and a copy of 
the Official Program. 

Members without Advance Registration Cards will find 
blank cards to fill in on tables near the registration windows. 
The filled-in card should be presented, together with your 
American Medical Association Membership pocket card, 
at the window indicated. Your pocket card will be returned 
to you and you will receive a badge and a copy of the 
Official Program. 


Scientific Assembly Registration for General Officers and 
Delegates at the Sheraton-Palace Hotel 

General officers of the American Medical Association and 

members of the House of Delegates may register for the 

Scientific Assembly near the entrance to the Concert and 

Rose Rooms at the Sheraton-Palace Hotel on Monday, June 


and B at the Sheraton-Palace Hotel on Saturday and Sun- 
day, June 21 and 22, or any time after 12 noon on Monday, 
June 23, during the week of meeting. 

From 8:30 a. m. to 12 noon on June 23, officers of 
constituent associations may register for the Scientific Assem- 
bly near the entrance to the Concert and Rose Rooms at 
the Sheraton-Palace Hotel. 


Registration for Lay Executive Secretaries 

Lay executive secretaries of component and constituent 
associations may register in the Secretary’s Office in Rooms 
A and B at the Sheraton-Palace Hotel on Saturday and 
Sunday, June 21 and 22, or any time after 12 noon Mon- 
day, June 23, during the week of meeting. 

From 8:30 a. m. to 12 noon on June 23, lay executives 
may register near the entrance of the Concert and Rose 
Rooms at the Sheraton-Palace Hotel. 
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CREDIT FOR ATTENDING MEETING 


Military Services 
Point credit will be given to active and reserve officers of 
the Air Force, Army, and Navy who attend the San Fran- 
cisco Meeting. Proper credit cards may be obtained at the 
desk outside the meeting room for the Section on Military 
Medicine, Room 301-303, third floor, Civic Auditorium, on 
Wednesday, Thursday, and Friday mornings, June 25, 26, 27. 


General Practice 
The American Academy of General Practice will give 
credit in Category I to those members of the Academy who 
attend the San Francisco Meeting. Proper credit cards may 
be obtained at the entrance to Polk Hall, Civic Auditorium, 


on Wednesday, Thursday, and Friday mornings, June 25, 
26, 27. 


The Civic Auditorium, where the exhibits and some of the Section Meetings will be. 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m. Monday, 
June 23, 1958, in the Concert and Rose Rooms at the 
Sheraton-Palace Hotel. 

The Reference Committee on Credentials will meet near 
the entrance to the Concert and Rose Rooms at 8:30 a. m. 
Monday, June 23. Credentials should be presented to the 
Reference Committee on Credentials as early as possible, so 
that the official roll of the House may be prepared and the 
House of Delegates may organize promptly and proceed 
with its business. The Reference Committee will also meet 
preceding each subsequent meeting of the House of Dele- 
gates. 

Each delegate should present properly executed creden- 
tials signed by the president or secretary of the constituent 
association, by the chairman or secretary of the section, or 
by the surgeon general or chief medical director of the 


government service he represents. Alternates presenting cre- 
dentials should see that the delegates whose places they 
are to take have signed the alternate authorization. 

Each delegate, before registering with the Reference 
Committee on Credentials, should register for the Scientific 
Assembly at a desk near the entrance to the Rose and 
Concert Rooms. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the Secretary's Office (Rooms 
A and B) for preparing official reports, resolutions, and 
motions. 
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FOR PHYSICIANS ONLY 


On Tuesday and Wednesday, June 24 and 25, from 8:30 
a. m. to 12 noon, the Scientific and Technical Exhibits, as 
well as the Television and Motion Picture programs, at the 
New Plaza Exhibit Hall will be open only to A. M. A. 


MEETING 


House of Delegates: Sheraton-Palace Hotel, Market at 
New Montgomery Street. Rose and Concert Rooms. 

General Scientific Meetings: Civic Auditorium, Polk Hall. 

Inaugural Meeting: Sheraton-Palace Hotel, Market at 
New Montgomery Street. Rose and Concert Rooms. 

Motion Pictures: Civic Auditorium, Room 1, Plaza Ex- 
hibit Hall. 


Color Television: Civic Auditorium, Larkin Hall. 


Member Physicians. Only physicians wearing a physician’s 
badge will be admitted to the Exhibit area on Tuesday 
and Wednesday mornings. 


PLACES 


Laryngology, Otology and Rhinology: Masonic Temple, 
Van Ness Avenue and Market St. Black Room. 

Military Medicine: Civic Auditorium, Rooms 301-303. 

Nervous and Mental Diseases: Masonic Temple, Van Ness 
Avenue and Market Street. Room 2. 

Obstetrics and Gynecology: Civic Auditorium, Polk Hall. 
Hall. 

Ophthalmology: Fairmont Hotel, Terrace Room. 


’ 


Golden Gate Bridge. 


General Headquarters: Registration Bureau, Information 
Bureau, and Technical Exposition: Civic Auditorium, Plaza 
Exhibit Hall. Scientific Exhibit: Civic Auditorium, Main 
Auditorium and corridors. Entrance to Civic Auditorium— 
Larkin and Fulton Streets. 


Sections of Scientific Assembly 

Anesthesiology: Masonic Temple, Van Ness Avenue and 
Market Street. Room 1. 

Dermatology: California Masonic Memorial Temple, Nob 
Hill, California and Taylor Sts. Auditorium. 

Diseases of the Chest: California Masonic Memorial 
Temple, Nob Hill, California and Taylor Sts. Auditorium. 

Experimental Medicine and Therapeutics: High School 
of Commerce, Franklin and Hayes Streets. Auditorium. 

Gastroenterology and Proctology: Veterans War Memorial, 
Civic Center. Auditorium. 

General Practice: Civic Auditorium, Polk Hall. 

Internal Medicine: High Schoo] of Commerce, Franklin 
and Hayes Streets. Auditorium. 


Orthopedic Surgery: Mark Hopkins Hotel, Peacock Room. 

Pathology and Physiology: Civic Auditorium, Rooms 301- 
303. 

Pediatrics: Masonic Temple, Van Ness Avenue and Market 
Street. Auditorium. 

Physical Medicine: Masonic Temple, Van Ness Avenue 
and Market Street. Room 1. 

Preventive Medicine: Masonic Temple, Van Ness Avenue 
and Market Street. Auditorium. 

Radiology: Mark Hopkins Hotel, Peacock Room. 

Surgery, General and Abdominal: Veterans War Memorial, 
Civic Center. Auditorium. 

Urology: Masonic Temple, Van Ness Avenue and Market 
Street. Room 2. 

Miscellaneous Topics, Session on Allergy: Civic Audito- 
rium, Larkin Hall; Session on Injury in Sports: Mark Hop- 
kins Hotel, Peacock Room; Session on Medical Professional 
Liability: Masonic Temple, Van Ness Avenue and Market 
St. Black Room; Session on Traffic Accidents: Masonic Tem- 
ple, Van Ness Avenue and Market St. Black Room. 
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SAN FRANCISCO HOTEL RESERVATIONS 


If hotel reservations have not yet been secured by phy- 
sicians other than delegates or officers of the Association 
who expect to attend the San Francisco meeting, it is sug- 
gested that such physicians fill in and send directly to the 
A. M. A. Housing Bureau, Room 300, 61 Grove Street, 
San Francisco 2, the application form that may be found 


f 


on advertising page 154 of this issue of THe JOURNAL. 
Applications for hotel reservations should not be sent to the 
American Medical Association offices in Chicago. That will 
delay receipt of the application by the Housing Bureau 


and processing of your hotel reservation. 


Downtown San Francisco, showing both bridges, with Alcatraz Island in the background. 


INAUGURAL CEREMONY 


Dr. Gunnar Gundersen, La Crosse, Wis., will be inaugur- 
ated as President of the American Medical Association at 
special ceremonies Tuesday evening, June 24, in the Rose 


and Concert Rooms of the Sheraton-Palace Hotel. The 
Inaugural Ceremony is open to physicians and their families, 
exhibitors, and guests. 


ENTERTAINMENT 


President’s Reception and Ball 
The President of the Association will be honored after 
the Inaugural Ceremony with a reception and ball, to be 
held in the Gold Ballroom of the Sheraton-Palace Hotel, 
Tuesday evening, June 24, from 10 p. m. to 1 a. m. 
Members of the Association and their guests are invited 
to attend. 


Physicians Art Exhibit 
The 21st Annual Exhibit of Art Works by American Phy- 
sicians will be held in conjunction with the A. M. A. Annual 
Meeting in the Civic Auditorium, San Francisco, between 
June 23 and 27, 1958. For further information contact R. H. 
swartney, M.D., 1098 D. St., San Bernardino, Calif. 
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Golf Tournament During San Francisco Meeting 


The 42nd annual American Medical Golfing Association 
Tournament will be held Monday, June 23, at the Olympic 
Club at Lakeside, San Francisco. All male members of the 
A. M. A. are eligible to participate in the tournament and 
become members of this group. The tournament fee includes 
green fees, tournament expenses, luncheon, banquet, a chance 
to win a prize, all at one of the most beautiful golf courses, 
the site of the 1955 U. S. Open Golf Tournament and the 
coming 1958 U. S. Amateur Golf Tournament and American 
Cup Matches. The Olympic Club provides two 18-hole 
courses and is only a short distance from downtown San 
Francisco. The club professional is John Battini. Dr. Harry N. 
Hensler, the Director of Golf Play, will supervise all score 
tabulation. The tournament is limited to 18 holes on either 
couyse. The play will start at 8 a. m. and run until 2 p. m. 
The Yellow Cab Company will provide transportation to and 
from the course, either singly or up to five persons to a cab. 
Direction sheets will be available at the A. M. A. registration 
desks, on request, for those with private transportation. All 
players should present verification of their home club handi- 
cap, signed by their club secretary; otherwise handicap is 
set by the A. M. G. A. Handicap Committee. No handicaps 


The Olympic Club at San Francisco, where the 42nd Amer- 
ican Medical Golfing Association Tournament will be held. 


over 30 are allowed. Dr. Paul S$. Wyne, 450 Sutter St., San 
Francisco, is president of the American Medical Golfing 
Association and Dr. William R. Smart, 450 Fourth St., San 
Rafaei, Calif., is the tournament chairman. All communica- 
tions should be directed to Dr. James J. Leary Jr., 450 Sutter 
St., San Francisco, Calif., secretary of the local committee. 


Luncheons, Dinners and Meetings of Fraternity, Alumni and 
Other Organizations 


Alpha Kappa Kappa, Luncheon, Wednesday, June 25, 
12:20 p. m., Hotel Whitcomb, Crystal Room. Tickets avail- 
able from Dr. J. Morrille George, 350 Post St., San Fran- 


cisco. 


American Physicians Fellowship Committee, for the Israel 
Medical Association, Annual Assembly and Cocktail Party, 
Monday, June 23, 7 p. m., Concordia-Argonaut Club. Tickets 
available from Dr. Joseph Levitin, 516 Sutter, San Fran- 
cisco. 


Boston University School of Medicine Alumni Association, 
Dinner, Wednesday, June 25. Time and place to be an- 
nounced. Tickets available from Miss Grace Auburn, Alumni 
office. 
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Chicago Medical School Alumni Association, Dinner, 
Wednesday, June 25, 6 p. m. Location to be announced. 


Christian Medical Society, Annual Banquet, Monday, June 
23, 12 noon. Location to be announced. Tickets available 
from C. M. S. Office, 127 S. Wacker Drive, Chicago. 


College of Medical Evangelists Alumni Association, Din- 
ner, Wednesday, June 25, 6:30 p. m., Merchandise Mart. 
Tickets available from Alumni office. 


Columbia University College of Physicians and Surgeons 
(Northern California Alumni Club) Cocktail Party and Din- 
ner, Thursday, June 26, 6 p. m., University Club. Tickets 
available from Dr. J. S. Somberg, 2490 Channing Way, 
Berkeley, Calif. 


Cornell University Medical College Alumni Association, 
Luncheon, Tuesday, June 24. Time and location to be an- 
nounced. 


Creighton University Alumni Association, Dinner Dance, 
Wednesday, June 25, 7 p. m., Mark Hopkins Hotel, Pea- 
cock Court. Tickets available from Creighton Medical Com- 
mittee, 450 Sutter St., Suite 515, San Francisco. 


Duke University Medical Alumni Association, Dinner, 
Wednesday, June 25, 6:30 p. m., St. Francis Yacht Club, 
Model Room. Tickets available from T. L. Peele, M.D., 
Box 3811, Duke Hospital, Durham, N. C. 


Federation of Catholic Physicians’ Guilds, Memorial Mass, 
Wednesday, June 25, 8 a. m., Notre Dame des Victoires 
Church, 566 Bush Street. Reception, Wednesday, June 25, 
1-6 p. m., Hotel Sir Francis Drake. 


Georgetown Medical School, Luncheon, Tuesday, June 24, 
12:30 p. m., St. Francis Hotel 


Hahnemann Medical College Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel. 


Harvard Medical School Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel, Mural 
Room. 


Henry Ford Hospital Medical Association, Cocktail Party, 
Wednesday, June 25, 5:30 p. m., Mark Hopkins Hotel. 


Jefferson Medical College Alumni Association, Dinner, 
Wednesday, June 25, 7:30 p. m., (Cocktails, 6:30 p. m.), 
Clift Hotel. 


Johns Hopkins University Alumni Association, Dinner, 
Wednesday, June 25, 6:30 p. m., University Club. Tickets 
available from Dr. John N. Callander, 2540 Filbert Street, 
San Francisco 23. 


Loyola University of Chicago Alumni Association, Dinner, 
Wednesday, June 25, 6:30 p. m., Sheraton Palace, Com- 
stock Room. Tickets available from Alumni office or William 
G. Schmitz, M.D., 700 25th Avenue, San Francisco 21. 


Lutheran Medical Mission Association, Dinner, Wednes- 
day, June 25,°6:30 p. m., Zion Lutheran Church, 9th and 
Anza. Tickets available from Lutheran Medical Mission As- 
sociation, 95 Marietta Drive, San Francisco. 


Marquette University Alumni Association, Dinner, Wed- 
nesday, June 25, Hotel Mark Hopkins. Tickets available 
from Ray H. Pfau, 620 N. 14th St., Milwaukee. 


Mayo Alumni Association, Cocktail Party, Tuesday, June 
24, 6:30-8 p. m., St. Francis Hotel. Tickets available from 
George F. Schmitt, M.D., 30 S.E. 8th St., Miami, Florida. 
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McGill Graduates Society, Northern California Branch, 
Dinner, Thursday, June 26, 7 p. m., St. Francis Yacht Club. 
Tickets available from H. A. Calkins, 5840 St. Paul Court, 
Oakland 18, Calif. 


Northwestern University Alumni Association, Medical Di- 
vision, Luncheon, Tuesday, June 24, 12:30 p. m., Hotel 
Canterbury. Tickets available from Alumni office. 


Phi Chi Medical Fraternity, Dinner, Thursday, June 26, 
7 p. m. (Cocktails, 6:30), St. Francis Hotel, Italian Room. 


Phi Delta Epsilon Fraternity, Dinner Dance, Wednesday, 
June 25, 8 p. m. (Cocktails, 7 p. m.), Fairmont Hotel, Gold 
Room. Tickets available from Dr. Angelo May, 450 Sutter 
Street, San Francisco. 


Phi Lambda Kappa Fraternity, Luncheon. Time and place 
to be announced. 


Rush Medical College Alumni Association, Luncheon, 
Tuesday, June 24. Time and place to be announced. 
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Tickets available from Alumni office or Dr. D. Stuart 
MacRobbie, 1008 Mariposa Avenue, Berkeley, Calif. 


University of Chicago School of Medicine Alumni Asso- 
ciation, Cocktails and Dinner, Thursday, June 26, 6:30 p. m., 
Sheraton-Palace Hotel, Ballroom. Tickets available from Dr. 
J. Alfred Rider, Western Regional Alumni Office, 717 Mar- 
ket Street, Room 322, San Francisco 3. 


University of Kansas Medical Alumni Association, Cock- 
tail Party, Wednesday, June 25, 5-7 p. m., Sir Francis Drake 
Hotel, Monterey Room. 


University of Louisville, Cocktail Party and Dinner, Wed- 
nesday, June 25, 7 p. m., The Olympic Club. Tickets avail- 
able from Dr. Reagan South, 1411 46th Ave., San Fran- 


cisco. 


University of Maryland Alumni, Dinner, Wednesday, June 
25, 6:30 p. m. Location to be announced. 


University of Nebraska College of Medicine Alumni As- 
sociation, Luncheon, Tuesday, June 24, 1 p. m., Mark 


San Francisco’s Palace of Fine Arts was built for the Panama Pacific International Exposition of 1915. After the Fair, it was 
deemed too beautiful to destroy and is today the sole reminder of that great event. 


St. Louis University School of Medicine Alumni Associa- 
tion, Dinner Dance, Wednesday, June 25, 7 p. m., St. Francis 
Hotel. Tickets available from Alumni office. 


San Francisco Children’s Hospital Alumni Association, 
Tea, Tuesday, June 24, 4 p. m., Nurses Auditorium, Chil- 
dren’s Hospital. For details, John N. Callander, M.D., 2540 
Filbert Street, San Francisco. 

Stanford Medical Alumni Association, Luncheon, Tues- 
day, June 24, 12:30 p. m., Whitcomb Hotel. 


Temple University Medical Alumni, Dinner, Wednesday, 
June 25, 6:30 p. m., Mark Hopkins Hotel, Conquistador 
Room. 


Tufts University School of Medicine Alumni, Dinner, 
Wednesday, June 25, 7:30 p. m., Grison’s Steak House. 


Hopkins Hotel, Golden Empire Room. Tickets available 
from Alumni office. 


University of Pennsylvania Medical Alumni Society, Din- 
ner, Wednesday, June 25, 7 p. m. (Cocktails, 6 p. m.), Hotel 
Sir Francis Drake. Tickets available from Alumni office. 


Washington University Medical Alumni Association, Cock- 
tail Party and Dinner, Wednesday, June 25, 6 p. m., Canter- 
bury Hotel. 


Woman’s Auxiliary to the American Medical Association, 
Tea, Monday, June 23, 3:30-5 p. m., Hotel Fairmont. Lunch- 
eons Tuesday and Wednesday, June 24 and 25, 12:30 p. m., 
Hotel Fairmont. 


Woman’s Medical College of Pennsylvania Alumnae Asso- 
ciation, Dinner, Tuesday, June 24, 6:30 p. m., St. Francis 
Hotel, Italian Room. Tickets available from Alumnae office. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


General Chairmen Clubs and Alumni Committee 
MatTrHew N. HosMeEr SAMUEL R, SHERMAN ELLswortH QuINLAN, Chairman 


Joseph J. Albrecht Edmund W. Overstreet 
Pieter A. De Vries Francis E. West 
Joseph Kushner 


Vice Chairman 
Rospert C. Comps 


Secretary Entertainment Committee 
Mrs. Otive M. NeIck Harotp H. Rosensium, Chairman 
General Committee Ephraim P. Engleman Hilliard J. Katz 
Claude P. Callaway Clayton D. Mote Roberto F. Escamilla J. Bradley Long 


Donald M. Campbell Ellsworth Quinlan 

Loren R. Chandler Harold H. Rosenblum FINANCE 
W. Dayton Clark John B. Schaupp A. Justin WitiiaMs, Chairman 
Lawrence R. Custer William Smart Floyd H. Jergesen Don C. Musser 
Dorothy P. Danno Edgar Wayburn Leon Michels 
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Cable car on San Francisco Hill amidst Chinese architecture. 


Roberta Fenlon Eugene M. Webb Golf Committee 
George K. Herzog Jr. Forrest M. Willett WituiaM SMart, Chairman 
Herbert C. Moffitt Jr. A. Justin Williams Philip H. Arnot O. S. Nesting 


Honorary Vice-Chairmen Dale E. Barber Douglas E. Ramsey 
Robert C. Frank MacDonal Nicholas Bonfilio Felix R. Rossi, Jr. 
John Ferrall Francis C. Borgnino Thomas G. Schnoor 
George J. Budd Dwight H. Murray Victor E. Hallstone Edward F. Stadtherr 
John W. Cline William B. Smith Harrel Lee Harrington = Edward F. Vollert 
Francis J. Cox J. Frederic Snyder Harry N. Hensler Marion G. Weitz 
Henry Gibbons III Robertson Ward Thomas G. Lawler Harry D. Williams 
Carl E. Horn Frank E. West James J. Leary, Jr. Carl Winternitz 
Frank E. Lones Dwight L. Wilbur Colin C. McRae Paul S. Wyne 
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Hotels Committee 
Lawrence R. Custer, Chairman 


Francis J. Charlton John J. O'Connor 
Edmund J. Mahon Gregory Smith 


House of Delegates Dinner Committee 
Crayton D. Morr, Chairman 
A. Crawford Bost Hilliard J. Katz 
Loren R. Chandler Salvatore P. Lucia 
Joseph W. Crawford Charles P. Mathe 
Robert Irvine Charles E. Von Geldern 
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Registration Committee 

W. Dayton Crarx, Chairman 
Richard Palmer 
Louis A. O’Gara 
Jane Schaefer 
Kenneth R. Scott 
Arthur O. Stone 
Walter Tatge 
William Turman 
George A. Winch 


James Bennett 
Robert Berwick 
Arthur Z. Cerf 
John R. Gamble 
Robert Harvey 
Thomas Y. Hum 
Herbert N. Jacobs 
Robert Merchant 


Fisherman’s Wharf . . . Small ships are anchored at the dock after a day’s haul. Restaurants alongside serve delicious fish dishes. 


President's Reception Committee 
Donacp CAMPBELL and Hersert C. Morrirt, Jr. 
Co-Chairmen 
Benson Roe 
Sidney J. Shipman 
Robertson Ward 
Dwight L. Wilbur 


William L. Bender 
John W. Cline 
Roberta Fenlon 
Stacy R. Mettier 
Edmund J. Morrissey 
Publicity Committee 

Loren R. CHANDLER, Chairman 
Claudius Y. Gates Malcolm S. M. Watts 
Miss Mary V. Mulcahey Philip R. Westdahl 


Television Committee 
Joun B. Scuaupp, Chairman 
David W. Allen Chester Herrod 
Margaret Ems L. N. R. Leonards 
Bert Halter Bradford Young 


Transportation Committee 
Forrest M. Chairman 


Byron E. Hall 
Victor Richards 


Alexander F. Fraser 
Robert Gobar 
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WOMAN’S AUXILIARY 


A cordial invitation is extended to all members of the Preconvention Schedule 

Woman’s Auxiliary to the American Medical Association, 

their guests and the guests of physicians attending the con- Satrurpay, JUNE 21 

vention of the American Medical Association, to participate Co M a 

in all social functions and attend the general meetings of 

Headquarters will be at the Fairmont Hotel. Tickets for 1:00 p.m. Nominating Committee—International Room. 

the various social functions will be available at the regis- Mrs. Robert Flanders, Chairman. 

tration desk. The Hospitality Room will be in the Green 

and Empire Rooms on the first floor. 4:00 p.m. Finance Committee—President’s Suite. Mrs. 
Please register early and obtain your badge and program. Jay G. Linn, Chairman 


Principal buildings of University of California Medical Center, San Francisco. The two tallest buildings are the Herbert C. 
Moffitt Hospital (left, cross-shaped) and the attached Medical Science Building (right, L-shaped). To left of Moffitt is the 
Langley Porter Neuropsychiatric Institute. At right, attached to the Medical Sciences Building, are the Clinics Building and 
the original University of California Hospital, which is being rebuilt. Partly visible at rear, are the Surgical Research Labora- 
tories, Radioactivity Center, George Williams Hooper Foundation for Medical Research, and Radiological Laboratory. 


Registration Hours SunpAy, JUNE 22 

Sunday 12 noon— 4 p. 12:00 noon Registration, Hospitality and Exhibits- Green 
9 a. m.— 3:30 p. to and Empire Rooms ( First Floor). Members of 
Tuesday seeeseneeeeeeneseneenees wee 8 a. m— 4 Pp. 4:00 p.m. the Hospitality Committee will welcome mem- 
Wednesday oe 9 a. m— 4 p. bers and guests of the Woman’s Auxiliary 
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COMMITTEE MEETINGS 

2:30 p.m. Resolutions Committee—Far East Room ( Mez- 
zanine Floor). Mrs. Jesse D. Hamer, Chair- 
man. 

4:00 p.m. Nominating Committee—Far East Room. Mrs. 
Robert Flanders, Chairman. 

7:00 p.m. Revisions Committee—Far East Room. Mrs. 
William Mackersie, Chairman. 

BOARD OF DIRECTORS MEETING AND LUNCHEON 

10:30 a.m. Meeting—Far East Room. Mrs. Paul C. Craig, 
presiding 

1:00 p.m. Luncheon—Hunt Room (Mezzanine Floor). 


Monpay, JUNE 23 
9:00 a.m. Registration, Hospitality and Exhibits—Green 
to and Empire Rooms. 
3:30 p.m. 
ROUND TABLE DISCUSSIONS—MEMBERS INVITED 
9:30 a.m. Hunt Room (Mezzanine Floor). Mrs. William 
to H. Evans, Fifth Vice President, Chairman. 
12:00 noon 
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Procedures: 

Finances—Mrs. Harlan English, Treasurer. 
Mrs. Jay G. Linn, Finance Secretary 

Revisions—Mrs. William Mackersie, Chair- 
man 

Parliamentary Questions—Mrs. Mason G. 
Lawson, Parliamentarian 

History—Mrs. George Turner, Chairman 

Report Forms—Mrs. C. Rodney Stoltz, 
Chairman 


TEA AND FASHION SHOW—MARK HOPKINS HOTEL, 
PEACOCK COURT 
3:30 p.m. Honoring Mrs. Paul C. Craig, President, and 
to Mrs. E. Arthur Underwood, President-elect 
5:00 p.m. 
Special Guests: Members of the National 
Board of Directors, National Committee Chair- 
men, State Presidents and Presidents-elect and 
Wives of Officers and Trustees of the Ameri- 
can Medical Association. 


Hostesses: Woman's Auxiliary to the Cali- 
fornia Medical Association 


Telegraph Hill with Coit Tower, Alcatraz, and Marin County across the bay. 


Public Relations—Mrs. Paul E. Rauschen- 
bach, Chairman 

Civil Defense—Mrs. W. W, Hubbard, Chair- 
man 

Mental Health—Mrs. Aaron Margulis, 
Chairman 

Recruitment—Mrs. L. D. Jacobson, Chair- 
man 

Safety—Mrs. John Wagner, Chairman 


9:30 a.m. California Room (Mezzanine Floor). Mrs. 
to M. A. Gold, Fourth Vice President, Chairman. 

11:00 a.m. Organization—Mrs. Frank Gastineau, First 

Vice President and Chairman 

Program—Mrs. Charles Flynn, Chairman 

11:00 a. m. Legislation—Mrs. Charles L. Goodhand, 
to Chairman 

12:30 p.m. 

1:30 p.m. Hunt Room (Mezzanine Floor). Mrs. Ross P. 
to Daniel, Second Vice President, Chairman; 

3:00 p.m. Mrs. F. Erwin Tracy, Constitutional Secretary, 

Moderator. 


Compliments of Pfizer Laboratories and J. B. 
Roerig and Company, Divisions of Chas. 
Pfizer & Co., Inc. 


Admission by ticket only which can be secured 
at time of registration. Number limited. 


Convention Program 
TuEspay, JUNE 24 
8:00 a.m. Registration, Hospitality and Exhibits—Green 
to and Empire Rooms 
4:00 p.m. 


9:00 a.m. Formal Opening of the 35th Annual Conven- 
tion of the Woman’s Auxiliary to the American 
Medical Association—Gold Room (Lobby 
Floor). Mrs. Paul C. Craig, President, presid- 
ing. 
INVOCATION 

Mrs. Edward P. Dennis, President, Woman’s Auxiliary to 

the Medical Society of the State of Pennsylvania. 
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PLEDGE OF LOYALTY 
Mrs. George Turner, Past National President. 


GREETINGS 


Dr. Matthew N. Hosmer, Chairman, Committee on Ar- 
rangements; Dr. Robert Combs, President, San Fran- 
cisco County Medical Society. 


ADDRESS OF WELCOME 


Mrs. Leonard D. Offield, Immediate Past President, 
Woman’s Auxiliary to the California Medical Associa- 
tion. 


RESPONSE 
Mrs. Arthur E. Brown, Immediate Past President, Wom- 
an’s Auxiliary to the Mississippi State Medical Asso- 
ciation. 


INTRODUCTIONS 
President-elect, Mrs. E. Arthur Underwood; National 
Directors and Vice Presidents; Convention Chairmen, 
Mrs. Matthew N. Hosmer, and Mrs. Samuel R. Sher- 
man; Guests. 


REPORT OF REGISTRATION 
Mrs. Ellis Sox, Chairman 


ROLL CALL 
MINUTES OF THE THIRTY-FOURTH ANNUAL CONVENTION 
Mrs. F. Erwin Tracy, Constitutional Secretary. 


PRESENTATION OF CONVENTION AGENDA 
CONVENTION RULES OF ORDER 
Mrs. Mason G. Lawson, Parliamentarian. 


ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEE 
APPOINTMENTS 


Mrs. Paul C, Craig. 


MEMORIAL SERVICE 
Mrs. Louis Cohen, Immediate Past President, Woman’s 
Auxiliary to the Kansas Medical Society. 


REPORTS OF OFFICERS 
President, Mrs. Paul C. Craig. 
President-elect, Mrs. E. A. Underwood. 
Treasurer (and auditor's report), Mrs. Harlan English. 
Constitutional Secretary, Mrs. F. Erwin Tracy. 


REPORT OF BOARD OF DIRECTORS 
Mrs. Paul C. Craig. 


REPORT OF EXECUTIVE SECRETARY 
Miss Margaret N. Wolfe. 


STATE PROJECTS REPORTS 
National Committee Chairmen, moderators. 


12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the American Medical Association, Venetian 
Room (Lobby Floor). Mrs. Paul C. Craig, President, 
presiding. 

Guest Speaker: Mr. Richard H. McFeely, Principal, 
George School, Bucks County, Pa. 

Tickets (including tax and gratuity): $5.00. 


2:30 p.m. 
STATE PROJECTS REPORTS 
National Committee Chairmen, moderators. 
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REPORTS OF COMMITTEE CHAIRMEN 


Bulletin Circulation, Mrs. Edward J. Meister. 

Finance, (and presentation of budget for 1958-59), Mrs. 
Jay G. Linn. 

History, Mrs. George Turner. 

Publications, Mrs. E. M. Egan. 

Revisions, Mrs. William Mackersie. 

Organization, Mrs. Frank Gastineau. 

Report Forms, Mrs. C. Rodney Stoltz. 

Today’s Health, Mrs. John M. Chenault. 


story OF Today's Health ruture pLANs (lantern slides) 
W. W. Hetherington, Publisher; James Liston, Editor. 


STATE PROJECTS REPORTS 
National Committee Chairmen, moderators. 


REPORT OF THE 1958 NOMINATING COMMITTEE 
(First Reading) Mrs. Robert Flanders, Chairman. 


PRESENTATION OF ELECTION COMMITTEE AND TELLERS 
ELECTION OF THE 1959 NOMINATING COMMITTEE 


8:00 p. m. 
Opening meeting of the American Medical Association— 
Concert and Rose Rooms, Sheraton-Palace Hotel. 


10:00 p. m. 
Reception and Ball in Honor of the President of the 
American Medical Association—Gold Ballroom, Shera- 
ton-Palace Hotel. 


WEDNESDAY, JUNE 25 
9:00 a.m. Registration, Hospitality and Exhibits—Green 
to and Empire Rooms. 
4:00 p.m. 


9:00 a.m. General Meeting of the Woman's Auxiliary to 
the American Medical Association, Mrs. Paul 


C. Craig, presiding. 

MINUTES 

Mrs. F. Erwin Tracy. 
CONVENTION ANNOUNCEMENTS 

Mrs. Matthew N. Hosmer and Mrs. Samuel R. Sherman. 
REPORT OF TELLERS—ELECTION OF THE 1959 NOMINATING 
COMMITTEE 
REVISIONS TO THE CONSTITUTION AND BYLAWS 


STATE PROJECTS REPORTS 
National Committee Chairmen, moderators. 


12:30 p.m. 

Luncheon in honor of Mrs. Paul C. Craig and Mrs. E. 
Arthur Underwood—Peacock Court, Mark Hopkins 
Hotel. Mrs. Robert Flanders, Past National President, 
presiding. 


Greetings: Dr. Gunnar Gundersen, President, American 
Medical Association. 


Guest Speaker: Dr. David B. Allman, Immediate Past 
President, American Medical Association. 


Presentation of Woman’s Auxiliary Contribution to the 
American Medical Education Foundation: Mrs. Paul C. 
Craig. 


Presentation of A. M. E. F. Awards: Dr. George F. Lull, 
President, American Medical Education Foundation. 
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Presentation of Woman’s Auxiliary A. M. E. F. Certificates 
of Achievement: Mrs. Karl F. Ritter, A. M. E. F. 
Chairman. 


Guests of Honor: Dr. David B. Allman, Immediate Past 
President, American Medical Association; Dr. Gunnar 
Gundersen, President; Dr. Jesse D. Hamer, Vice Presi- 
dent; Dr. George F. Lull, Secretary; Dr. F. J. L. Blas- 
ingame, General Manager; Dr. Ernest B. Howard, 
Assistant Secretary; Dr. J. J. Moore, Treasurer; Dr. E. 
Vincent Askey, Speaker, House of Delegates; Dr. Louis 
M. Orr, Vice Speaker; Dr. Austin Smith, Editor; 
Members of the Board of Trustees: Dr. E. S$. Hamilton, 
Chairman; Dr. R. M. McKeown, Dr. H. H. Hussey, 
Dr. L. W. Larson, Dr. J. Z. Appel, Dr. Julian Price, 
Dr. G. M. Fister, Dr. C. A. Nafe, and the wives of 
officers and trustee members. 


Tickets (including tax and gratuity): $5.00. 
3:00 p.m. to 4:00 p.m. 


PREMIERE RECRUITMENT FILM “Helping Hands for Julie.” 

Gold Room, Fairmont Hotel. 

Paramedical careers film made under the direction of the 
American Medical Association and the American Hos- 
pital Association, with the cooperation of Squibb and 
Company. 


Introduction: Dr. Gunnar Gundersen, President, Ameri- 
can Medical Association. 


Public Invited. 


ROUND TABLE DISCUSSIONS—MEMBERS INVITED 
4:15 p.m. _ Hunt Room—Mrs. Frank Gastineau, First Vice 
to President, Moderator; American Medical Edu- 
cation Foundation, Mrs. Karl F. Ritter, Chair- 
man. 


Crystal Room—Mrs. Richard F. Stover, Third 
Vice President, Chairman; Today’s Health, 
Mrs. John M. Chenault, Moderator. 


Tuurspay, JUNE 26 


Registration, Hospitality and Exhibits—Empire 
to and Green Rooms. 
12:00 noon 


9:00 a.m. General Meeting of the Woman’s Auxiliary to 
the American Medical Association—Gold Room 
(Lobby Floor). Mrs. Paul C. Craig, presiding. 


MINUTES 
Mrs. F. Erwin Tracy. 


CONVENTION ANNOUNCEMENTS 
Mrs. Matthew N. Hosmer and Mrs. Samuel R. Sherman. 


REPORT OF THE CREDENTIALS AND REGISTRATION COMMITTEE 
Mrs. Ellis Sox, Chairman. 


RESOLUTIONS 
Mrs. Jesse D. Hamer. 


CONVENTION COURTESY RESOLUTIONS 
Mrs. Newell Jones. 


ELECTION OF OFFICERS 


INSTALLATION OF OFFICERS 
Mrs. David B. Allman, Past National President. 
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PRESENTATION OF PAST PRESIDENT’S PIN 
Mrs. Robert Flanders, Past National President. 


PRESENTATION OF PRESIDENT’S PIN AND GAVEL 
Mrs. Paul C. Craig. 


INAUGURAL ADDRESS 
Mrs. E. Arthur Underwood. 


ADJOURNMENT 


2:00 p.m. Meeting of the Board of Directors—20th Cen- 
tury Room (Mezzanine Floor). Mrs. E. 
Arthur Underwood, President, presiding. 


Informal Discussion of 1958-59 Committee 
Programs (Board of Directors and National 
Committee Chairmen)—20th Century Room. 
Mrs. E. Arthur Underwood, presiding. 


Fripay, JUNE 27 


9:00 a.m. 1958-59 Planning Meeting for National Offi- 
to cers, Directors, Committee Chairmen, State 
12:00 noon Presidents and Presidents-elect and Chairmen 
—Garden Room (Lobby Floor). Mrs. E. 

Arthur Underwood, President, presiding. 


“A. M. A. Round-Up”: Dr. Ernest B. Howard, 
Asst. Secretary, American Medical Association. 


Informal Discussion of 1958-59 Programs and 
Projects. 


Members cordially invited. 
National Convention Committees 


Nominating: Mrs. Robert Flanders, Chairman, Mrs. Clark 
Bailey, Mrs. John M. Chenault, Mrs. V. R. Frederick, 
Mrs. Leif G. Jensen, Mrs. Lawrence A. Rapee, Mrs. Oscar 
W. Robinson. 


Reading Convention Minutes: Mrs. E. M. Egan, Chairman, 
Mrs. F. Erwin Tracy, Mrs. Mason G. Lawson, Miss 
Margaret N. Wolfe. 


Resolutions: Mrs. Jesse D. Hamer, Chairman, Mrs. A. J. 
Baumann, Mrs. Anthony J. Lund, Mrs. Iron Hawthorne 
Nelson, Mrs. E. Roderick Shipley. 


Convention Courtesy Resolutions: Mrs. Newell Jones, Chair- 
man, Mrs. George Covey, Mrs. H. L. Rosen, Mrs. W. C. 
Stover, Mrs. Maurice G. Sheldon. 


Election: Mrs. Jack W. Kennedy, Chairman, Mrs. Joseph V. 
Chatigny, Mrs. G. Thomas Evans, Mrs. R. T? Unruh, Mrs. 
Scott L. Walker, Mrs. Luther H. Wolff, Mrs. Robert 
Locke. 


Tellers: Mrs. David W. Boyer, Chairman, Mrs. J. Andrew 
Bowen, Mrs. John W. Devereux, Mrs. Fred C. Endres, 
Mrs. John D. Gleckler, Mrs. John C. Voss, Mrs. James E. 
Wissler. 


Timekeepers: Mrs. Hy C. Bauman, Chairman, Mrs. E. W. 
Gardner, Mrs. Charles Murray Gratz, Mrs. Edward M. 
Harrell, Mrs. Perry D. Melvin, Mrs. H. C. Merillat, Mrs. 
Charles S. Powell, Mrs. William Robinson, Mrs. Roger B. 
Thomas. 


4:15 p.m. 
to 
5:30 p.m. 


jt 


General Co-Chairman, Mrs. MATTHEW N. HosMER 
General Co-Chairman, Mrs. SAMUEL SHERMAN 


HONORARY CHAIRMEN 


Mrs. Racpu B. EuspEN 
Mrs. NEWELL JONES 
Mrs. LEONARD OFFIELD 


VICE-CHAIRMEN 


Mrs. Victor BROCHARD 
Mrs. Haro_p ROSENBLUM 


CREDENTIALS AND REGISTRATION COMMITTEE 


Mrs. Exuis Sox, Chairman 

Mars. THoMas Broperick, Co-Chairman 

Mrs. Ropert W. Wo tr, Co-Chairman 
William L. Bender Jr. Mrs. George Herzog Jr. 
Mrs. Konstantin Berejkoff Mrs. Peter Joseph 
Mrs. Rafael Bricca Mrs. Loren J. Larsen 
Mrs. D. N. Buckley Mrs. John Loutzenheiser 


Mrs. 
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Mrs. R. Daniel Gorman 
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Lincoln S. Putnam 
Alfred Rider 
Richard Rider 
Emmet Rixford 
Ralph Rosenberg 
E. C. Sage 

Munro Strong 
Benedict Vicas 
Otto Wallerstein 
Edgar Wayburn 


Mrs. Dwight Wilbur 


INFORMATION COMMITTEE 


Mrs. WALTER Birnnspaum, Chairman 
Mrs. Eucene Hopp, Chairman 


Clifton J. Bennett 
Albert G. Clark 
John Heald 
Harold A. Hill 


Lawrence Joe 


Mrs. 
Mrs. 
Mrs. 


Gerald Macarthy 
Don C. Musser 
William H. Thomas 


Mrs. Robert Tour 
Mrs. Eugene Webb 


JUNIOR HOSTESSES COMMITTEE 


Mrs. THappeus WHALEN, Chairman 
Mrs. FrANK SHEA, Co-Chairman 
Roberta Bailly 


Care 


lyn Hand 


Laurie Hand 


Jean Bettman 
Suzanne Brochard 
Marilyn Broderick 
Mary Ann Brown 
Judi Buckley 
Elizabeth Campion 


Virginia Lee Hand 
Elaine Louie 
Maureen McGuire 


Mar 


y Anne Mohun 


Lanette Smith 


Mrs. William A. Carroll Mrs. F. Justin McCarthy 
Mrs. Bradford Cohn Mrs. Norman Morgan 
Mrs. Lee Cohn Mrs. John J. O'Connor 
Mrs. Clarence Cowan Mrs. Theodore Paoli 
Mrs. John F. Cowan Mrs. Leon Parker 
Mrs. Heinz Cron Mrs. Otto Pflueger 
Mrs. Howard Dixon Mrs. J. C. Presti 
Mrs. Francis J. Doyle Mrs. Ellsworth Quinlan 
Mrs. John H. Epstein Mrs. Benson Roe 
Mrs. R. J. Ferrari Mrs. Edward Saslaw 
Mrs. Thomas J. Fitzpatrick Mrs. Roland Seitz 
Mrs. Alexander Fraser Mrs. Sidney Shipman 
Mrs. Charles E. French Mrs. Harry Somerfield 
Mrs. Henry Gibbons III Mrs. Harold Sugarman 
Mrs. Harold Hand Mrs. C. E. Voight 
Mrs. Franklin Hayes Mrs. Paul Weinholz 

: Mrs. Henry Woo 


DECORATIONS COMMITTEE 


Mars. S. M. Watts, Chairman 
Mrs. Hersert C. Morrirrt Jr., Co-Chairman 


August Antipa Mrs. Allen T. Hinman 
W. Dayton Clark Mrs. Philip Westdahl 


Mrs. 
Mrs. 


FINANCE COMMITTEE 


Mars. LAWRENCE Custer, Chairman 
Mrs. VERNE INMAN, Co-Chairman 


HEADQUARTERS COMMITTEE 


Mrs. Freperick NorMan, Chairman 
Mrs. A. Co-Chairman 
Mrs. Dudley Fournier Mrs. Robert Sitkin 


Mrs. Lawrence Joe Mrs. Emil Von Dessonneck 
HOSPITALITY COMMITTEE 
Mrs. A, Justin WituiaMs, Chairman 

Mrs. Rospert A. STEVEN, Co-Chairman 
Mrs. John Alden Mrs. Zach Coblenz 
Mrs. Emmet Allen Mrs. Norman Epstein 
Mrs. John Bryan Mrs. R. J. Ferrari 
Mrs. Max E. Childress Mrs. Fred Firestone 


. John Cline Mrs. Harry Garland 


Barbara Clark 
Patricia Ferrari 
Lynn Goldman 


COMMITTEE FOR LUNCHEON 


Mrs. 
Mrs. 


Mrs 


Mrs. 


Mrs 
Mrs 


COMMITTEE FOR LUNCHEON IN HONOR OF THE PRESIDENT AND 
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Mrs. 
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Clai 
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re Whalen 


Karen Elaine Woo 
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OR OF PAST PRESIDENTS 


Mrs. Haro_p RosENnBLUM, Chairman 


Mrs. Ropert Gosar, Co-Chairman 
Mrs. Fernando Gomez 


Emmet Allen 
Robert Bazzanella 
Jesse Carr 

M. W. Debenham 
Norman Epstein 
L. Henry Garland 


Mrs. 


Mrs 


Samuel Hurwitz 
. Edmund Mahon 


Mrs. Edward Matzger 


Mrs 
Mrs 


. Clayton Mote 
. Emmet Rixford 


Mrs. Fred Tetzlaff 


Mrs. Victor BrocHarp, Chairman 
Mrs. FraNK Hanp, Co-Chairman 


M. F. Allende 

R. Kirkland Ashley 
John J. Bertrand 
John Callander 


Francis L. Chamberlain 


Victor Dillon 
Leonard Dobson 
Maurice Eliaser 
Paul Fuerstner 


Richard M. Greenberg 


Keene O. Haldemann 
Eugene Kilgore 
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George Lenahan 
Peter Manzone 
Charles P. Mathe 
Carl McCandless 
Robert Newell 
Edmund Overstreet 
Lional Pereyra 
John Mott Rector 
M. I. Redor 
Henry Stephenson 
William Wagner 
Thaddeus Whalen 
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MUSIC AND ENTERTAINMENT COMMITTEE 
Mrs. Rosert Comss, Chairman 


Mrs. NorMAN Sweet, Co-Chairman 


Mrs. E. M. Webb 


PRINTING AND SUPPLIES COMMITTEE 


Mrs. THoMas FuLLENLOVE, Chairman 


Mrs. Ropert SHERMAN, Co-Chairman 


PUBLICITY COMMITTEE 
Mrs. T. E. Barty Jr., Chairman 


Mrs. James C. Lone, Co-Chairman 


Mrs. William Wagner 


PROGRAM OF THE 
GENERAL SCIENTIFIC MEETINGS 


CIVIC AUDITORIUM, POLK HALL 


Monday, June 23—2 p. m. 


Presiding: Cart A. Lincxe, Carrollton, Ohio 
Member of Council on Scientific Assembly 


Panel Discussion on Management of the 
Severely Injured Patient 


Moderator: Cope, Associate Professor 
of Surgery, Harvard Medical School, Boston. 


2:00 p. m. 
1. 


General Surgical Aspects. 
Oscar Creecu, Professor of Surgery, Tulane University 
School of Medicine, New Orleans. 


. Thoracic Aspects. 


E. StaNLey Crawrorp, Assistant Professor of Surgery, 
Baylor University College of Medicine, Houston, 
Texas. 


. Genitourinary Aspects. 


Joun W. Scuu tte, Assistant Clinical Professor of Urol- 
ogy, University of California School of Medicine, 
San Francisco. 


. Orthopedic Aspects. 


Orro E. Avurranc, Clinical Associate Professor of 
Orthopedic Surgery, Harvard Medical School, Boston. 


. Neurosurgical Aspects. 


Guy L. Onvom, Professor of Neurosurgery, Duke Uni- 
versity School of Medicine, Durham, N. C. 


. Anesthetic Aspects. 


Rosert A. Hincson, Professor of Anesthesiology, West- 
ern Reserve University School of Medicine, Cleve- 


land. 


Tuesday, June 24—9 a. m. 


Presiding: Henry R. Viets, Brookline, Mass. 
Member of Council on Scientific Assembly 


Panel Discussion on 
A General Review of the Hazards Encountered in the 
Use of Certain Therapeutic Agents 


Moderator: WesLey W. Spink, Professor of Medicine, 


University of Minnesota Medical School and 
Graduate School, Minneapolis. 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


TEA COMMITTEE 


Mrs. EpMunp Morrissey, Chairman 
Mrs. Rocer DeEWEEsE, Co-Chairman 


Mrs. Ernest Bowman Mrs. Harold Lindner 
Mrs. A. Lincoln Brown Mrs. William O'Grady 
Mrs. Rolf Brunckhorst Mrs. Abraham Sirbu 
Mrs. Mark Hand Mrs. Vance Strange 
Mrs. Ivan Heron Mrs. Robertson Ward 
Mrs. Henry Hodgson Mrs. Thaddeus Whalen 


TICKETS COMMITTEE 
Mrs. A. A. DeLormaiuer, Chairman 
Mrs. Lee Hanp, Co-Chairman 


Mrs. Alfred Bacigalupi Mrs. Harold Hand 

Mrs. Chester Cooley Mrs. E. Horace Klabunde 
Mrs. Kemp Dowdy Mrs. Edmund Mahon 
Mrs. Hunter Duvall Mrs. Don Musser 

Mrs. Claude Y. Gates Mrs. Thomas Roberts 


Mrs. Delbert Hand Mrs. Laurence Trauner 
Mrs. J. LaMonte Zundell 


SCIENTIFIC ASSEMBLY 


9:00 a.m. 


A. According to specialties. 
1. Radiology. 

RicHarp H. CHAMBERLAIN, Professor of Radiology, 
University of Pennsylvania School of Medicine and 
Graduate School of Medicine, Philadelphia. 

2. Dermatology. 

Harotp O. Perry, Section of 

Clinic, Rochester, Minn. 


Dermatology, Mayo 


B. According to systems. 
1. Gastrointestinal. 

G. Gorpon McHarpy, Clinical Associate Professor of 
Medicine, Louisiana State University School of Med- 
icine, New Orleans. 

2. Pulmonary. 

WiiuiaM B. SHERMAN, Associate Clinical Professor of 
Medicine, Columbia University College of Physicians 
and Surgeons, New York. 

3. Hematopoietic. 

Maxwett M. Winrrose, Professor of Medicine, Uni- 

versity of Utah School of Medicine, Salt Lake City. 


C. According to specific agents. 
1. Steroids. 

LaurENcE H. Ky te, Associate Professor of Medicine, 
Georgetown University School of Medicine, Wash- 
ington, D. C. 

2. Antibiotics. 

Lexington Clinic, Lexington, 
Ky. 

3. Tranquilizers. 

Leo E. Houuister, Chief of Medicine, Veterans Ad- 
ministration Hospital, Palo Alto, Calif. 


Tuesday, June 24—12 noon 


Presiding: Henry R. Viers, Brookline, Mass. 
Member of Council on Scientific Assembly 


12 noon 


The Joseph Goldberger Lecture in Clinical Nutrition: 
Present Status of Nutritional Deficiency Diseases. 


V. P. Sypenstrricker, Professor Emeritus of Medi- 
cine, Medical College of Georgia, Augusta. 


2009 


THE PROGRAMS 


OUTLINE OF THE SCIENTIFIC 
PROCEEDINGS 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as the scientific exhibits, the 
program of the Inaugural meeting, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each physician 
on registration. 


SECTION ON ANESTHESIOLOGY 


MEETS IN MASONIC TEMPLE, ROOM 1 
Van Ness Avenue and Market Street 


OFFICERS OF SECTION 
Chairman—Kennetu C. McCartny, Toledo, Ohio. 
Vice-Chairman—JosepH H. Famine, Los Angeles. 
Secretary—DaniEL C. Moore, Seattle. 
Secretary-Elect—VincENT J. New York. 
Delegates—Epwarp B. Tuony, Los Angeles. 

Representative to Scientific Exhibit-Epwin L. Rusnta, 
Augusta, Ga. 

Executive Committee—JoHn S. Lunpy, Rochester, Minn.; 

Scort M. Smrru, Salt Lake City; KeENNetH C. McCartny; 

NAaNrEL C. Moore; and Epwarp B. Tuony. 


Wednesday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON SURGERY, GENERAL 
AND ABDOMINAL, IN VETERANS WAR MEMORIAL, AUDITORIUM 


Civic Center 
Symposium and Panel Discussion on Spinal Anesthesia 


The Pharmacology of Compounds Used to Produce Spinal 
Anesthesia. 
R. M. FEATHERSTONE, lowa City. 

The Present Status of Spinal Anesthesia. 
NicHo.ias M. Green, New Haven, Conn. 

Spinal Anesthesia from the Surgeon’s Standpoint. 
Ropert A. SCARBOROUGH, San Francisco. 

Spinal Anesthesia, Arachnoiditis, and Paraplegia. 
SAMUEL I. JosepH and J. S. Denson, Los Angeles. 

Is Heat Sterilization of Drugs and Equipment for Regional 
Block Anesthesia a Necessity? 
L. DonaLp BripENBAUGH Jr., Seattle. 

The Electromyogram in the Evaluation of Neurological 
Complication of Spinal Anesthesia. 
A. A. Marinacci and Cyrit B. Courvitve, Los Angeles. 


Discussion and question and answer period. 


Wednesday, June 25—2 p. m. 


BUSINESS MEETING; PRESENTATION OF RESOLUTIONS; REPORT 
OF DELEGATE; INTRODUCTION OF EXHIBITORS 
MASONIC TEMPLE, ROOM 1 
Van Ness Avenue and Market Street 
Recent Evaluation of the Treatment of Tetanus at Indiana 


University Medical Center. 
V. K. Sroeitine and C. L. Mitver, Indianapolis. 


J.A.M.A., April 19, 1958 


OF THE SECTIONS 


Anileridine—Its Clinical Use as an Analgesic and Hypnotic: 
A Preliminary Report. 

RoBeErt C, THERIEN, LERoy W. LEE, Epwarp M. MALa- 
sHocK, and NEAL B. Davis, Omaha. 

Promethazine in Surgery and Obstetrics. 

Mitton H. ADELMAN, Puiip A. Lier, Jacos- 
son, and SeyMour A. MILLER, New York. 

The Control of Postoperative Nausea and Vomiting with 
Cyclizine (Marezine") Following Intraocular Surgery. 
A. Loruan, Kansas City, Kan. 

The Place of Regional Anesthesia in Surgical Practice: A 
Reappraisal. 

Joun J. Bonica, Tacoma, Wash. 

2-Chloroprocaine (Nesacaine)—Its Relative Non-toxicity as 
Demonstrated by Epidural Anesthesia. 

F. Paut AnsBro, ALBERT E. BLUNDELL, JoHN W. PIL- 
Lion, and Ropert E. Furvonc, Brooklyn, N. Y. 
Absorption of Local Anesthetics and Relationship to Sys- 

temic Toxicity. 

Joun ApriANi and Donovan CAMPBELL, New Orleans. 


Thursday, June 26—2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Chairman’s Address: The Problem of Cardiac Arrest. 
Kennetu C. McCarrny, Toledo, Ohio. 

Balanced Analgesia for the Poor Risk Thoracic Surgical 
Patient. 

Crisostomo C. SANTos and Rosert B. Sweet, Ann 
Arbor, Mich. 

The Muscular Reaction to the Resistance of Breathing 
Apparatus During General Anesthesia. 

B. RayMonp Fink, S. H. Noas, and D. A. Horapay, 
New York. 

Manual and Mechanical Control of Ventilation During 
Cyclopropane Anesthesia. 

M. R. Wester, J. C. Ertcxson, E. M. GreIsHeIMeER, 
and L. W. KruMPERMAN, Philadelphia. 

E. E. G. Patterns During Intracardiac Surgery Using the 
Cardiopulmonary By-Pass: A Comparison of the Effect 
of Different Anesthetic Agents. 

Eva M. Kavan, VERNE L. BrecHNER, RicHARD D. 
Wa ters, and James V. Matoney, Los Angeles. 

The Comparative Effects of Anesthetic Agents on Cardiac 
Irritability During Hypothermia. 

Joun E. Sremuavus and L. SieBecker, Madison, 
Wis. 

Complications of Endotracheal Intubation. 

HaAMELBEeRG, C. MERLE WELCH, JOHN 
and Jay Jacosy, Columbus, Ohio. 


SECTION ON DERMATOLOGY 


MEETS IN CALIFORNIA MASONIC MEMORIAL TEMPLE, 
AUDITORIUM 


California and Taylor Streets 
OFFICERS OF SECTION 


Chairman—Eart D. Ossorne, Buffalo. 

M. Smirun, Paso, Texas. 

Secretary—CLARENCE S. Livincoop, Detroit. 

Assistant Secretary—Epwarp P. Cawey, Charlottesville, Va. 

Delegate—Winrrep A. SHOwMAN, Tulsa, Okla. 

Representative to Scientific Exhibit-Stantey E. Hurr, 
Evanston, IIl. 
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Executive Committee—J. Wavrer Witson, Los Angeles; 
Hersert Rattner, Chicago; Eart D. Osporne; CLAr- 
ENCE S. Livincoop; and Winrrep A. SHOWMAN. 


Tuesday, June 24—2 p. m. 
BUSINESS MEETING 


Chairman’s Address: Pruritus Ani et Vulvae. 
Ear D. Ossorne, Buffalo. 


Symposium and Panel Discussion on Pruritus Ani Et Vulvae 
and Other Dermatoses of the Anogenital Area 


Moderator: M. Smrrn, El Paso, Texas. 


Anogenital Pruritus in Proctology. 
Wa cter A. FANsLeR, Minneapolis. 


Anogenital Pruritus in Gynecology. 
WituiaM M. Wixson, Portland, Ore. 


Discussion and question and answer period. 


Ear. D. Osporne, WALTER A. FANSLER, WILLIAM M. 
and Lesuie M. Smrrn. 


Wednesday, June 25—2 p. m. 
ELECTION OF OFFICERS 


Keratosis Follicularis Serpiginosa (Lutz); Elastoma Intra- 
papillare Perforans Verruciforme (Miescher)—First 
United States Report. 

Josern M. Raleigh, N. C., and Herserr Z. 
Lunp, Greensboro, N. C. 

Discussion to be opened by Cart W. LaymMon, Min- 
neapolis. 


Distinguished Lecture in Dermatology: The Importance of 
Morphologic Diagnosis in Dermatology. 
Francis E. SENEAR (deceased ), Chicago. 


The Pathogenesis of Superficial Fungus Infections in Cul- 
tured Human Skin. 
Harvey Bian, S. SAGAMI, CAROLYN Boyp, and FRANK 
J. Rorn, Miami, Fla. 
Discussion to be opened by J. Los 
Angeles. 


Gamma Globulin Therapy in Chronic Staphylococcic 
Dermatoses. 
J. Morcinson, Don C. Woop, and Lurrine 
Burcess, Salt Lake City. 
Discussion to be opened by Henry M. Lewis, Denver. 


Value of Patch Tests in Dermatologic Diagnosis with Special 
Study of Follicular Reactions. 
S. Becker, and Micnaer P. O'Brien, Long 
Beach, Calif. 
Discussion to be opened by Donan J. 
Cincinnati. 
Congenital Branchiogenic Anomalies. 
Paut H. Jacoss, Washington, D. C.; June C. SHarer, 
Arlington, Va.; and Roserr $. Hicpon, Washington, 
D.C. 
Discussion to be opened by Rospert F. Titcey, Brook- 
line, Mass. 


Oral Prophylaxis Against Poison Ivy Dermatitis with Aqua 
Ivy Tablets (Alum Precipitated Pyridine Ivy Extract): A 
Controlled Experiment and Preliminary Report. 
Rosert J. Lancs, Bronx, N. Y., and Marcarer B. 

Strauss, New York. 
Discussion to be opened by Norman B. Kanor, New 
York. 


THE PROGRAMS OF THE SECTIONS 2011 


Thursday, June 26—2 p. m. 


Adverse Reactions to Sulfamethoxypyridazine (Kynex): Re- 
sults in the Treatment of Dermatitis Herpetiformis. 
Harotp O. Perry and RicHarp K. WINKELMANN, 

Rochester, Minn. 
Discussion to be opened by Harotp M. JoHnson, 
Honolulu. 


Immunologic Aspects of Herpes Simplex, Herpes Zoster, and 
Vaccinia. 
G. Douc as Bavprince, Beverly Hills, Calif. 
Discussion to be opened by Arruur B. KERN, Provi- 
dence, R. I. 


The Biologic False-Positive Phenomenon in a Lower Socio- 
economic Group. 
Grorce W. Warinc Jr., ALFRED S. LANEs, and HEr- 
BERT MeEscon, Boston. 
Discussion to be opened by Sipney OLANsky, Durham, 


N. C. 


Treatment of Acne Vulgaris with Tetracycline: A Four-Year 
Study. 

M. ALLEN Forses Jr., and C. Austin, 
Texas. 

Discussion to be opened by R. C. V. Rosinxson, Ballti- 
more, 

Treatment of Acne with Long-Term Continuous Abrasion. 

Rose B. SAPERSTEIN, Los Angeles. 
Discussion to be opened by II, Santa 
Barbara, Calif. 

Fibrin Foam Treatment of Scars—Three and One-Half Years’ 
Experience. ARTHUR S. SPANGLER, Boston. 
Discussion to be opened by S$. Wituiam Levy, San 

Francisco. 


INSTALLATION OF OFFICERS 


SECTION ON DISEASES OF THE CHEST 


MEETS IN CALIFORNIA MASONIC MEMORIAL TEMPLE, 
AUDITORIUM 


California and Taylor Streets 
OFFICERS OF SECTION 
Chairman—Joun F. Briccs, St. Paul. 
Vice-Chairman—M. Jay Fuipse, Miami, Fla. 
Secretary—Burcess L. Gorpon, Albuquerque, N. Mex. 
Delegate—Ho E. Jounson, Nashville, Tenn. 
Representative to Scientific Exhibit-Epwis R. Levine, 
Chicago. 
Executive Committee—ANpREW L. Banya, Milwaukee; 
Epcar T. Mayer, New York; Joun F. Briccs; Burcess L. 
Gorvon; and Houuis E. Jounson. 


Wednesday, June 25—8:30 a. m. 
BUSINESS MEETING 


Opening Address: Non tionabl 


in Coronary Disease. 
Joun F. Brices, St. Paul. 

Multiple Carcinoma of the Lung. 
ALFRED GOLDMAN, Beverly Hills, Calif. 
Variations in Human Response to Antituberculosis Treat- 

ment. 

Rocer S. Dick K. RieMeNsNmeER, and 

J. Carrow. Denver. 


2012 THE PROGRAMS OF THE SECTIONS 


Treatment of Slow Heart Rates and Episodes of Cardiac 
Arrest. SAMUEL BELLET, Philadelphia. 


Host Hazards of So-called Benign Intrathoracic Tumors. 
H. and Wi B. NEPTUNE, 
Boston. 


Regulation of the Pulmonary Ventilation in Pulmonary 
Emphysema: Priority of Respiratory Effort over the 
Respiratory Center. ALVAN L. Baracu, New York. 


Panel Discussion on the Application of 
Cardiopulmonary Physiology to Medical Practice 


Moderator: Epwin R. Levine, Chicago. 
What May Be Expected from Cardiopulmonary Function 
Tests. Georce R. MENEELY, Nashville, Tenn. 
Physiologic Concepts in the Treatment of the Failing Heart. 
Georce A. HeELLMutH, Milwaukee. 


Physiologic Basis of Therapy for the Patient with Increasing 
Dyspnea. Maurice S. SEGAL, Boston. 


Thursday, June 26—9 a. m. 


JOINT MEETING WITH THE SECTION ON RADIOLOGY IN 
CALIFORNIA MASONIC MEMORIAL TEMPLE, AUDITORIUM 


California and Taylor Streets 


Symposium on Intrathoracic Lesions with Neurologic 
Manifestations 


Moderator: O. PETERSON, Minneapolis. 


Internist. 
Radiologists. 
Leo H. Garxanp, San Francisco, and J. PAuL MEpEL- 
MAN, St. Paul. 
Surgeons. 
WituiaM M. Detroit, and Epwin B. BoLprey, 
San Francisco. 


HERMAN J. Moerscu, Rochester, Minn. 


Symposium on Abnormalities of the Lleart and 
Great Vessels 


Moderator: Conrap R. Lam, Detroit. 


Internist. J. Francis DAMMANN Jr., Charlottesville, Va. 


Radiologists. 
Cuarves T. Dorrer, Portland, Ore., and BerNarp J. 
O’Loucuuin, Los Angeles. 
Surgeons. 
Denton A, Cootry, Houston, Texas, and OrMAND C. 
Juttan, Chicago. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON GENERAL PRACTICE 
IN CIVIC AUDITORIUM, POLK HALL 


Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Rey F. Gopparp, Albuquerque, N. Mex. 


Some Physiologic Aspects of Treatment. 
STEPHEN W. Royce, Los Angeles. 
Gorpvon E. Grsss, Omaha. 
Paut H. Houincer, Chicago. 


The Use of Aerosols. 
Bronchial Hygiene. 


Symposium on Pediatric Cardiology 
Moderator: BENJAMIN M. Gasut, Chicago. 


Salient Points in the Roentgenologic Diagnosis of Heart 
Disease in Infants and Children. 
Leo G. Ricier, Los Angeles. 
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Salient Points in the Electrocardiographic Diagnosis of Heart 
Disease in Infants and Children. 
Rosenrt F. Zrec_er, Detroit. 
Salient Points in the Angiocardiographic Diagnosis of Heart 
Disease in Infants and Children. 
ISRAEL STEINBERG, New York. 
Salient Points in the Use of Cardiac Catheterization in the 
Diagnosis of Heart Disease in Infants and Children. 
DaniEL Downinc, Philadelphia. 
The Use of the Stethoscope in the Diagnosis of Heart Dis- 
ease in Infants and Children 
BENJAMIN M. Gasut, Chicago. 
The Selection of Patients for Cardiac Surgery for Infants 
and Children. Ecpert H. Chicago. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN HIGH SCHOOL OF COMMERCE, AUDITORIUM 
Franklin and Hayes Streets 
OFFICERS OF SECTION 
Chairman—GeorceE E. Burcu, New Orleans. 
Vice-Chairman—Cuar.es H. Burnett, Chapel Hill, N. C. 
V, NewMan, Nashville, Tenn. 
Delegate—Epcar V. ALLEN, Rochester, Minn. 
Representative to Scientific Exhibit—JosepH F. Ross, Los 
Angeles. 
Executive Committee—THoMas Finptey, Augusta, Ga.; 
Harry F. Dow.inc, Chicago; Georce E. Burcu; 
V. NewMan; and Epcar V. ALLEN. 


Wednesday, June 25—9 a. m. 


Chairman’s Address. Grorce E. Burcu, New Orleans. 
George Minot Lecture: Immunologic Mechanisms in Hema- 
tologic Disorders. Cart V. Moors, St. Louis. 


Symposium on Practical Clinical Physiology of 
Pulmonary Disease 


Causes and Differential Functional Diagnosis of Cyanosis of 
Cardiopulmonary Origin. 
Juiius H. Comroe Jr., San Francisco. 
Physiologic Considerations in the Diagnosis and Treatment 
of Ventilatory Insufficiency. 
Warp S. Fowrer and R. Drew Miter, Rochester, 
Minn. 
Recognition and Treatment of Cardiovascular Complications 
of Chronic Lung Disease. Gives F. Fittey, Denver. 


Panel discussion and question and answer period. 


Georce E. Burcu, Chairman; Jutrus H. Comror Jr.; 
Warp S. Fow.er; and Gives F. 


Thursday, June 26—9 a. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Symposium on the Clinical Application of the 
Artificial Kidney 


The Present Status of the Use of Artificial Kidneys in Rela- 
tion to Other Methods. 
W. J. Kovrr and W. A. KELEMAN, Cleveland. 
Discussion to be opened by Frank H. Carrer, San 
Diego, Calif. 
Management of Patients with Atypical or Unusual Types of 
Renal Insufficiency. 
Cuarces H. Burnett, Chapel Hill, N. C. 
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Discussion to be opened by Frank T. MAHER, Roches- 

ter, Minn. 

Current and Future Problems in the Management of Renal 
Failure. Joun P. Merritt, Boston. 
Discussion to be opened by Peter F. SAvisBpury, Los 
Angeles. 

The Use of Hemodialysis in Acute Poisonings. 

Georce E. Scuretner, Washington, D. C. 
Discussion to be opened by Joun E. Kitey, New York. 

Intestinal Lavage and Peritoneal Dialysis Methods. 

R. ScHLOERB, Kansas City, Kan. 

Discussion to be opened by WarrEN R. Gu1Lp, Boston. 


General Discussion. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN HIGH SCHOOL OF COMMERCE, AUDITORIUM 


Symposium on Recent Advances in the Knowledge of the 
Causes of Edema and in Diuretic Therapy 


The Regulation of Water Balance and Plasma Sodium 
Concentration. Rosert W. Bethesda, Md. 
Current Status of Aldosterone in the Etiology of Edema. 
Amos H. LiesperMAN and Joun A. LUETSCHER Jr., San 
Francisco. 
Aldosterone Antagonists. 
Grant W. Lippe, Nashville, Tenn. 
Nonmercurial Organic Diuretics: Their Action and Applica- 
tion. Karu H. Beyer Jr., West Point, Pa. 
Mercurial Diuretics: Their Mechanism of Action and Clinical 
Application. C. THorre Ray, New Orleans. 
Discussion to be opened by ALBerr A. Karrus, Los 
Angeles, and Davin A. Rytanp, San Francisco. 


Panel discussion by speakers and discussants. 


SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 


MEETS IN VETERANS WAR MEMORIAL, AUDITORIUM 


Civic Center 
OFFICERS OF SECTION 


Chairman—Everetr D. Kierer, Boston. 
Vice-Chairman—A. W. Martin Marino, Brooklyn, N. Y. 
Secretary—WiLuiAM H. Dearinc, Rochester, Minn. 
Delegate—Sruarr T. Ross, Garden City, N. Y. 
Representatives to Scientific H. BeErn- 
Hort, Buffalo, and Grorce Gorpnon McHarpy, New 
Orleans. 
Executive Committee—Lowe.t D. Snorr, Evanston, IIl.; 
Rosert A. SCARBOROUGH, San Francisco; Evererr D. 
Kieren; WittiaM H. and Stuart T. Ross. 


Tuesday, June 24—2 p. m. 


The Role of Exfoliative Cytology in the Diagnosis of Cancer 
of the Digestive Tract. 
Howarp F. Raskin, Chicago. 
Present Concepts Regarding the Medical Management of 
Chronic Ulcerative Colitis. 
Joseru B. Kirsner, Chicago. 
Present-Day Experience with the Surgical Management of 
Chronic Ulcerative Colitis. 
Rupert B. Jr., Cleveland. 


THE PROGRAMS OF 


THE SECTIONS 


Symposium on Pancreatitis 
Experimental Aspects of Pancreatitis. 
Morton I. GrossMAN, Los Angeles. 


Medical Aspects of Pancreatitis. 
Tuomas E. Macue a, Philadelphia. 


Surgical Aspects of Pancreatitis. 
Joun M. Waucu, Rochester, Minn. 
Panel Discussion on Pancreatitis 


Moderator: Dwicut L. San Francisco 


Participants: Morton I. GrossMAN, Los Angeles; WILLIAM 
A. Knicut, St. Louis; Tuomas E. Philadel- 
phia; H. Marvin Pottarp, Ann Arbor, Mich.; and JoHn 
E. Wavucu, Rochester, Minn. 


Wednesday, June 25—2 p. m. 
BUSINESS MEETING 


Chairman’s Address: Radiation Therapy for Stomal Ulcer 
Occurring After Subtotal Gastrectomy. 
Everett D. Krerer, Boston. 
Functioning Carcinoid Tumor. 
G. Saver, Rochester, Minn. 
Extrahepatic Complications in Cirrhosis of the Liver. 
H. Marvin Pottarp, Ann Arbor, Mich. 


Symposium on Modern Concepts of Intrahepatic 
Obstructive Jaundice 
Clinical Aspects of Intrahepatic Obstructive Jaundice. 
Frep W. Horrsaver, Minneapolis. 
Physiology of Biliary Secretion. 

Racpu W. Braver, San Francisco. 
Application of Liver Function Tests to Intrahepatic Obstruc- 
tive Jaundice. FraNK D. Mann, Phoenix, Ariz. 

Pathology of Intrahepatic Obstructive Jaundice. 
Hans Popper, New York. 


Panel Discussion on Intrahepatic 
Obstructive Jaundice 


Moderator: Vicror M. SBorov, Redwood City, Calif. 


Participants: Frep W. Horrsaver, Minneapolis; RALPH W. 
Braver, San Francisco; Frank D. Mann, Phoenix, Ariz.; 
and Hans Popper, New York. 


Thursday, June 26—2 p. m. 


Panel Discussion on Management of Complications 
of Duodenal Ulcer 


Moderator: P. Loncmine, Los Angeles. 


Participants: Joe. W. Baker, Seattle; Sana JorDAN, Boston; 
Josepu B. Kirsner, Chicago; Leo G. RicLer, Los Angeles, 
and WALTMAN Watters, Rochester, Minn. 


SECTION ON GENERAL PRACTICE 
MEETS IN CIVIC AUDITORIUM, POLK HALL 
OFFICERS OF SECTION 
Chairman—Cuar.es E. McArtruur, Olympia, Wash. 

Vice-Chairman—S. A. GARLAN, New York. 
Secretary—E. I. BAUMGARTNER, Oakland, Md. 
Delegate—Lester D. Brscer, Indianapolis. 


Representative to Scientific Exhibit—I. FroumMan, 
Washington, D. C. 
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Executive Committee—I. FRoHMAN, Washington, 
D. C.; Georce I. THorree, Wichita, Kan.; CHarves E. 
McArtuur; E. I. BAUMGARTNER; and LEsTER D. BIBLER. 


Wednesday, June 25—8:45 a. m. 


BUSINESS MEETING; REPORT OF DELEGATE; INTRODUCTION 
OF RESOLUTIONS. 


Panel Discussion on Arthritis, 1958 
Moderator: JoHn W. Sicver, Detroit. 


Participants: EpHraim P. ENGLEMAN, San_ Francisco; 
DonaLp F. Hitt, Tucson, Ariz.; L. Lockie, 
Buffalo; and Howarp F. Potiey, Rochester, Minn. 


Panel Discussion on Psychiatric Emergencies 
in General Practice 


Moderator: CHarLes E. GosHen, Washington, D. C. 


Participants: RicHarp H. Gwartney, San Bernardino, Calif.; 
ALFRED AUVERBACK and SAMUEL W. NELKEN, San Fran- 
cisco. 


Thursday, June 26—8:45 a. m. 


ELECTION OF OFFICERS 


Chairman’s Address: The Physician Himself. 
Cuarves E, McArtuur, Olympia, Wash. 


Symposium on the Newer Diuretics—Especially 
Chlorothiazide—Indications and Reported Use 


General Use and Human Pharmacology of Chlorothiazide. 
Joun H. Moyer and Joun R. Beem, Philadelphia. 
Chlorothiazide in Hypertension. 
Epwarp D. Freis, Washington, D. C. 
Therapy in Congestive Heart Failure with Chlorothiazide. 
Joun W. Keyes, Detroit. 
Diuretics and Premenstrual Tension. 
Rosert B. GREENBLATT and Epwin C. 
Augusta, Ga. 
Uses and Abuses of Tissue Committees. 
Paut G. Hentey, El Dorado, Ark.; R. B. Rosins, 
Camden, Ark.; and KENNETH R. Duzan, El Dorado, 
Ark. 
Treatment of Coronary Artery Disease by Internal Mam- 
mary Artery Implantation. 
ARTHUR VINEBERG, Montreal, and James H. WALKER, 
Charleston, W. Va. 
Results of a Ten-Year Program for the Treatment of Athero- 
sclerosis. 
Lester M. Morrison and THeopore L. CLeMENs, Los 
Angeles. 
Cervical Whiplash Injury. 
Georce S. Hackett, Canton, Ohio. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON DISEASES OF THE CHEST 
IN CIVIC AUDITORIUM, POLK HALL 


Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Roy F. Gopparp, Albuquerque, N. Mex. 


Some Physiologic Aspects of Treatment. 
STEPHEN W. Royce, Los Angeles. 


Gorpon E. Gress, Omaha. 
Paut H. Houincer, Chicago. 


The Use of Aerosols. 
Bronchial Hygiene. 


J.A.M.A., April 19, 1958 


Symposium on Pediatric Cardiology 
Moderator: BENJAMIN M. Gasut, Chicago. 


Salient Points in the Roentgenologic Diagnosis of Heart 
Disease in Infants and Children. 
Leo G. Ricier, Los Angeles. 
Salient Points in the Electrocardiographic Diagnosis of 
Heart Disease in Infants and Children. 
Rosert F. Ziec ier, Detroit. 


Salient Points in the Angiocardiographic Diagnosis of Heart 
Disease in Infants and Children. 
IsRAEL STEINBERG, New York. 


Salient Points in the Use of Cardiac Catheterization in the 
Diagnosis of Heart Disease in Infants and Children. 
Danie Downinc, Philadelphia. 


The Use of the Stethoscope in the Diagnosis of Heart Dis- 
ease in Infants and Children. 
BENJAMIN M. Gasut, Chicago. 


The Selection of Patients for Cardiac Surgery for Infants 
and Children. Ecpert H. Fer, Chicago. 


SECTION ON INTERNAL MEDICINE 


MEETS IN HIGH SCHOOL OF COMMERCE, AUDITORIUM 
Franklin and Hayes Streets 
OFFICERS OF SECTION 


Chairman—ALbert M. SNELL, Palo Alto, Calif. 

Vice-Chairman—Tuomas P. Finpey Jr., Augusta, Ga. 

Secretary—Rupo_pw H. KaMpmeter, Nashville, Tenn. 

Delegate—Cuar.es T. STONE Sr., Galveston, Texas. 

Representative to Scientific Exhibit—Henry T. Rickerrs, 
Chicago. 

Executive Committee—Henry M. Tuomas Jr., Baltimore; 
A. Cartron ERNSTENE, Cleveland; ALBERT M. SNELL; 
H. KamMpMeter; and Cuarves T. STONE Sr. 


Tuesday, June 24—2 p. m. 


Results of Mitral Commissurotomy: A Three and One-Half 
to Seven Year Follow-up Study. 

F. Henry Exuis Jr., C. CONNELLY, JoHN W. 

Kirkuin, and Rosert L. Parker, Rochester, Minn. 

Discussion to be opened by Rosert A. Bruce, Seattle. 


The Management of Arteriosclerosis Obliterans of the 
Extremities. 
Fay A. LeFevre, ALFRED W. Humpnnies, and Victor 
G. pEWo Fe, Cleveland. 
Discussion to be opened by Travis Whrnsor, Los 
Angeles. 
Clinical and Laboratory Features of Malignant Carcinoid. 
ALBERT SJOERDSMA, Bethesda, Md. 
Discussion to be opened by Joun J. Sampson, San 
Francisco. 
The Billings Lecture: Relationships, Established and Pros- 
pective, Between Viruses and Cancer. 
WENDELL M. STANLEY, Berkeley, Calif. 


Panel Discussion on Management of Cardiac Arrhythmias 
Moderator: Maurice SOKOLOw, San Francisco. 


Participants: SamMuEL Philadelphia; Epwarnp Mas- 
siz, St. Louis; Gorpon K. Moe, Syracuse, N. Y.; and 
Georce E. Burcu, New Orleans. 
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Wednesday, June 25—2 p. m. 
ELECTION OF OFFICERS 


A Comparison of Clinical and Physiological Changes in 
Acute Pneumonias. 
M. Yow, Epwin M. Ory, Ropert D. LEacu- 
MAN, and James K. ALEXANDER, Houston, Texas. 
Discussion to be opened by Lowett A. Rantz, San 
Francisco. 
Experience with Amphotericin-B for the Treatment of Deep 
Mycotic Infections. 
Joun H. Seasury and Harry E. Dascoms, New Or- 
leans. 
Discussion to be opened by Cuarves E. 
Berkeley, Calif. 
The Diagnostic Value of Punch Biopsy of the Knee 
Synovium. 
M. MikKKELSEN, C. W. Castor, H. A. ZEVELY, 
I. F. Durr, and A. J. Frencn, Ann Arbor, Mich. 
Discussion to be opened by Howarp F. Po.tey, 
Rochester, Minn. 
Chairman’s Address: The Education of an Internist. 
Aubert M. SNELL, Palo Alto, Calif. 


SMITH, 


Panel on Hemolytic Anemias—Mechanisms 
and Management 


Moderator: Maxwe.u M. Wintrose, Salt Lake City. 


Participants: Ernest Beurter, Chicago; H. 
Crossy, Washington, D. C.; Anno G, Morutsky Seattle; 
and B. Caste, Boston. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON EXPERIMENTAI 
MEDICINE AND THERAPEUTICS IN HIGH SCHOOL OF 
COMMERCE, AUDITORIUM 


Symposium on Recent Advances in the Knowledge of the 
Causes of Edema and in Diuretic Therapy 


The Regulation of Water Balance and Plasma Sodium Con- 
tration. Rosert W. Beruriner, Bethesda, Md. 
Current Status of Aldosterone in the Etiology of Edema. 
Amos H. LigperMAN and Joun A. LuerscHer Jr., San 
Francisco 
Aldosterone Antagonists. 
Grant W. Nashville, Tenn. 
Nonmercurial Organic Diuretics: Their Action and Applica- 
tion. Karu H. Beyer Jr., West Point, Pa. 
Mercurial Diuretics: Their Mechanism of Action and Clin- 
ical Application. C. THorre Ray, New Orleans. 
Discussion to be opened by AaBert A. Kattus, Los 
Angeles, and Davin A. RyTanp, San Francisco. 


Panel discussion by speakers and discussants. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 


MEETS IN THE MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 


OFFICERS OF SECTION 


Chairman—ALpEN H. Los Angeles. 

Vice-Chairman—LeEster Brown, Atlanta, Ga. 

Secretary—Hucu A. Kunn, Hammond, Ind. 

Delegate—Gorvon F. Harkness, Davenport, Iowa. 

Representative to Scientific Exhibit-Wattrer E. Heck, San 
Francisco. 


THE PROGRAMS OF THE SECTIONS 2015 


Executive Committee—JouHn R. Linpsay, Chicago; GorDON 
D. Hoop.e, Syracuse, N. Y.; ALDEN H. Hucu A. 
Kunn; and Gorpon F. HARKNEss. 


Wednesday, June 25—9 a. m. 


Guest of Honor’s Address. 
Guy L. Boypen, Portland, Ore. 


Three Case Reports 


1. Congenital Choanal Atresia: Report of Three Cases in 
One Family. Rosert G. MacLean, San Francisco. 
2. Treatment of Lateral Nasal Wall Tumors Through Lateral 
Rhinotomy Approach. 
BeRNARD M. KraMenr, San Francisco. 
3. Oto-Toxicity of Neomycin. 
GLENN J. GREENWoop, Los Angeles. 
Mr. Chronic Otitis Media Meets the Radiologist. 
W. E. Compere Jr., Los Angeles. 
Discussion to be opened by J. G. Conti Jr., and WiL- 
LIAM F. House, Los Angeles. 
Panel Discussion on Practical Office Otolaryngology 


Moderator: Rea E. Asuiey, San Francisco. 


Participants: Guy A. Ows.ey, Hartford City, Ind., Frencu 
K. Hanset, St. Louis; and Vicror Los Angeles. 


Panel Discussion on Noise: Is it a Health Problem? 
Moderator: ARAM GLoric, Los Angeles. 


Participants: THrirt G. Hanks, Seattle; ALvin Davis, Cin- 
cinnati; and T. Wurraker, Milwaukee. 


Thursday, June 26—9 a. m. 


Laryngofissure: Indications and Technics. 
Joun C. Rochester, Minn. 
Discussion to be opened by Davi Downs DeEWEEsE, 
Portland, Ore., and THeopore J. Hucues, Riverside, 
Calif. 
Tympanoplasty: Reconstruction of the Middle Ear Sound 
Conduction Mechanism. 
Freperick R. Gui_trorp, Houston, Texas. 
Discussion to be opened by Mires L. Lewis Jr., New 
Orleans, and Houston L. Bett, Roanoke, Va. 
Oral Diagnosis of Systemic Disease. 
EucENE S. Hopp, San Francisco. 
Discussion to be opened by Richard Barron, Beverly 
Hills, Calif., and GLENN J. GREENWoop, Los Angeles. 


Panel Discussion on Deafness in Children, Etiology, 
Diagnosis and Management 


Moderator: Joun F. ToLan, Seattle. 


Participants: E. Gorpon McCoy, Martin GersHMANn, Mary 
C. THompson, and Ricnarp F. Drxon, San Francisco. 


BUSINESS MEETING 


Friday, June 27—9 a. m. 


Case Report: Squamous Papilloma of the Nose. 
Rosert B. Truckey, San Francisco. 
The Value of Self-Inflation of the Middle Ear. 
Ausrey G. Raw.uuins, San Francisco. 
Discussion to be opened® by Kennetu L. Crart, In- 
dianapolis. 
Cancer of the Larynx. 
M. S. Inonsipe, Chicago. 
Discussion to be opened by R. F. Roepe, J. W. J. 
CARPENDER, and R. Linpsay, Chicago. 
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Chairman’s Address. ALDEN H. MILLER, Los Angeles. 
Preventing Dissatisfaction Leading to Claims and Suits. 
RicHarp San Francisco. 
Cancer and Reconstructive Surgery of the Head and Neck. 
Ricuarp T. Farrior, Tampa, Fla. 
Vertigo: Its Differential Diagnosis. 
Myron M. Hipskinp, Chicago. 
Discussion to be opened by Matcotm M. WILMEs, 
Spokane, Wash., and Lester A. Brown, Atlanta, Ga. 
An Evaluation of Nasopharyngeal Irradiation of Lymphoid 
Hyperplasia. Davin A. Do.towrrz, Salt Lake City. 
Discussion to be opened by Suirtey H. Baron, San 
Francisco, and HerMAN Z. SEMENOv, Beverly Hills, 
Calif. 


SECTION ON MILITARY MEDICINE 
MEETS IN CIVIC AUDITORIUM, ROOMS 301-303 
OFFICERS OF SECTION 


Chairman—Sinas B. Hays, Washington, D. C. 

Vice-Chairman—ALPHONSE McMauon, St. Louis. 

Secretary—CuHar.es H. Bramuitrt, Washington, D. C. 

Delegate—Cuar_es L. LEEDHAM, Cleveland. 

Representative to Scientific Exhibit—DoucLas B. KEeNpricK, 
Washington, D. C. 

Executive Committee—H. Lamont Pucu, Arlington, Va.; 
Russev V. Lee, Palo Alto, Calif.; Sm.as B. Hays; CHARLES 
H. Bramurtt; and Cuaries L. LEEDHAM. 


Wednesday, June 25—9 a. m. 


Chairman’s Address: Medical Preparedness. 

Sitas B. Hays, Washington, D. C. 

Biomedical Test of Nuclear Weapons and Its Significance to 
Nuclear Medicine. 

GERALD M. McDonnet, Washington, D. C. 

Discussion to be opened by Payne S. Harris, Los 

Alamos, N. Mex., and ALBert R. BEHNKE Jr., San 
Francisco. 

The Acute Radiation Syndrome in Man: Some Military and 
Civil Defense Aspects. 

HerBeErtT B. GerstNer, San Antonio, Texas. 
Discussion to be opened by EucEene P. Cronxire, Up- 
ton, L. I., N. Y. 

Late Effects of Radiation: Specifically Vascular and Neo- 
plastic Changes. Peter C. Nowe t, Philadelphia. 
Discussion to be opened by Henry I. Konn, San Fran- 

cisco. 

Current Status of Experimental Therapy of Acute Radiation 
Injury Utilizing Spleen and Bone Marrow Preparations. 

Leonarp J. Coxe, San Francisco. 
Discussion to be opened by LEon O. Jacosson, Chi- 
cago, or CHARLES B. Concpon, Oak Ridge, Tenn. 

Radiological Hazard Evaluation: A Critical Review of Pres- 
ent Concepts and a New Approach. 

Epwarp L. ALPEN, San Francisco. 
Discussion to be opened by Ropert R. NeweEL t, Palo 
Alto, Calif. 


Thursday, June 26—8:45 a. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 
Microwave Effects: A Report on the Progress of the Air 
Force Program Investigating the Biological Effects of 
Electromagnetic Radiation. 
GrorcE M. Knaur, Rome, N. Y. 


J.A.M.A., April 19, 1958 


Discussion to be opened by Rospert T. P. pETREVILLE, 
Dayton, Ohio, and Freperick K. Rei, Rome, N. Y. 
Activities of the Office of the Assistant Secretary of Defense 

(Health and Medical) During the Past Year. 

Frank B. Berry, Washington, D. C. 
Lipid Studies in Health and Disease: A Preliminary Report 
of the Results of Lipid Determinations in a Group of 

Normal Male Officers and Patients with Vascular Dis- 

eases. 

THomMas W. Marttinciy and Loren F. PARMLEY Jr., 
Washington, D. C.; Emmerr L. Durrum, Palo Alto, 
Calif.; and Manion R. Hyarr and Evizasetrn R. B. 
Situ, formerly of Washington, D. C. 

Discussion to be opened by Joun J. Sampson, San 
Francisco. 

Blood Pepsinogen and Peptic Ulcers in Inductees. 

Paut G. Yesster, Washington, D. C.; |. Arruur Mir- 
sky, Pittsburgh; Morron F. Reiser, New York; and 
Davin McK. Riocu, Washington, D. C. 

Discussion to be opened by Lester J. Pope, Washing- 
ton, D. C., and J. ALrrep River, San Francisco. 

Renal Residuals of Acute Hemorrhagic Fever: Three-to- 

Five-Year Follow-up. 

Mitton E. Rusint and StyMour JABLON, Washington, 
D. C., and Manion E. McDowe tt, Tokyo. 

Discussion to be opened by CuHarves L. LeEEDHAM, 
Cleveland, and Roserr L. Washing- 
ton, D. C. 


Panel Discussion on Reserve Affairs: 
Your Future in the Medical Reserve 


Moderator: Si_as B. Hays, Washington, D. C. 


Participants: James H. Kipper, Paut. Goopwin, and D. J. 
O’Brien, Washington, D. C. 


Friday, June 27—9 a. m. 


Research on Human Factors of Aerial Warfare. 
Joun P. Stapp, Holloman Air Force Base, N. Mex. 
Discussion to be opened by Joun R. Porpen, North- 
ridge, Calif., and Wituiam R. Loverace II, Albu- 
querque, N. Mex. 
Experience with “Medicare.” 
Paut I. Rosinson, Washington, D. C. 
Discussion to be opened by Dan C. Ocie, Washing- 
ton, D. C., and B. THompson, Hollywood, 
Calif. 
Influenza in the Armed Forces 1957-1958: A Recapitulation. 
Artuur P. Lonc, E. Grirrin, and ARNOLD 
M. Reeve, Washington, D. C. 
Discussion to be opened by Greorce K. Fair, Wash- 
ington, D. C. 
Efficacy of Immunization Against Asian Influenza. 
Joun R. Seat, Washington, D. C., and BENJAMIN F. 
GuNDELFINGER, Great Lakes, II. 
Discussion to be opened by Epwin H. LENNETTE, 
Berkeley, Calif. 
Reactions to Influenza Vaccine. 
Herscuec E. Grirrin, Washington, D. C. 
Discussion to be opened by BENJAMIN F. GuUNDEL- 
FINGER, Great Lakes, IIl. 
Clinical Aspects of Influenza. 
P. Huncate; T. Winston Goutpin; GEORGE 
N. KerRRIHARD; W. Hopson; and LEONARD 
E. Olathe, Kan. 
Discussion to be opened by CuristTiAN GRONBECK Jr., 
Washington, D. C. 
Studies in Human Isolation and Crew Confinement. — 
Epwin Z. Levy, G. E. Rurr, and V. H. THALER, Day- 
ton, Ohio. 
Discussion to be opened by Rospert G. Gipsy, Rich- 
mond, Va. 
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SECTION ON MISCELLANEOUS TOPICS 


Session on Medical Professional Liability 
MEETS IN MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 
OFFICERS OF SESSION 


Chairman—Joseru F. Sapusk Jr., Oakland, Calif. 
Secretary—H. CLose Hessevtine, Chicago. 


Tuesday, June 24—2 p. m. 


Standard Provisions of Professional Liability Insurance Poli- 
cies. Howarp Hassarp, San Francisco. 
General Malpractice Insurance Problems. 
Joseru LinpNer, New York. 
Expert Advisory and Witness Panels. 
Joseru F. Sapusk Jr., Oakland, Calif. 
National Medical Professional Liability Trends. 
C. josepu STETLER, Chicago. 


Session on Traffic Accidents 
MEETS IN MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 
OFFICERS OF SESSION 


Chairman—FLercuer D. Woopwarp, Charlottesville, Va. 
Secretary—Horace E. Denver. 


Wednesday, June 25—2 p. m. 


Introduction. 
FLercHer D. Woopwarp, Charlottesville, Va. 

The Role of the Physician in Motor Vehicle Accident Pre- 

vention. James Gopparp, Washington, D. C. 
Automobile Injuries and Deaths. 

Eur L, Beepinc Jr., Holloman Air Force Base, N. Mex. 
Psychological and Psychophysiological Factors in Motor Ve- 

hicle Accidents: A Follow-up Study. 

Joun J. Concer, Herspert S. Gaskitt, Donan D. 
Giap, Roperr V. Rainey, WituiamM L. Sawrey, and 
EuGcENE S. Turret, Denver. 

Alcohol in the Single Car Fatal Accident: The Experience of 

Westchester County, New York. 

Happon Jr.; HeLen C. Cuase, Albany, N. Y.; 
and Vicroria A. Brapess, Valhalla, N. Y. 

A Guide for Physicians in Determining Fitness to Drive a 

Motor Vehicle. 

Sewarp E. Mitier, Ann Arbor, Mich., and Haroip 
BRANDALEONE, New York. 


Symposium and Panel Discussion on Motor Vehicle 
Accidents and Their Prevention 


Moderator: FLercuer D, Woopwarp, Charlottesville, Va. 


The Role of State Medical Societies in Motor Vehicle Ac- 
cident Prevention. Joun R. Ropcer, Bellaire, Mich. 
Motor Vehicle Design. Joun O. Moore, New York. 
Cornell-Liberty Car and Automobile Crash Injuries. 
Epwarp Dye, Buffalo, N. Y. 
Driver Education. Amos Neyuant, State College, Pa. 
Law Enforcement. R. C. Bossom, Sacramento, Calif. 
Discussion and question and answer period. 


Session on Injury in Sports 


MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SESSION 


Chairman—ALLaN J. Ryan, Meriden, Conn. 
Secretary—Hano.p P. Mutter, Berkeley, Calif. 


THE PROGRAMS OF THE SECTIONS 


Thursday, June 26—9 a. m. 


Symposium on Sports and Sport Injuries 
The Clinical Physiology of Exercise. 
Ernsr Joxi, Lexington, Ky. 
Protecting the Boxer. Ina A. McCown, New York 
The Diagnosis and Treatment of Ankle Injuries Sustained in 
Sports. Tuomas B. QuicLey, Cambridge, Mass. 
The Prevention of Injuries in College Athletics. 
Aucustus THorRNDIKE, Cambridge, Mass. 
The Prevention and Treatment of Ski Injuries. 
Hans Kraus, New York 
Respiratory Physiology and Skin Diving. 
Roserr W. Keast, San Rafael, Calif. 
Indications for Surgical Treatment of Ligament Injuries of 
the Knee. Don H. O’Donocuue, Oklahoma City. 


Session on Allergy 
MEETS IN CIVIC AUDITORIUM, LARKIN HALL 
OFFICERS OF SESSION 
Co-Chairmen—Orvat R. Wrrners, Kansas City, Mo., and 


WiiuiaM B. SHERMAN, New York. 
Secretary—R. Dace Dickson, Topeka, Kan. 


Friday, June 27—9 a. m. 


The Allergic Index. 
Howarp G. Rapaport, New York, and DonALp ADLER, 
Woodmere, L. I., N. Y. 
Allergy and the Tonsil Problem in Children. 
Norman W. CLEtrn, Seattle. 
A Holistic Approach to Clinical Problems of Hypersentivity. 
Joun M. Painter, Kent, Ohio. 
Dermographism: Clinical Observations. 
Tuomas G. JoHNston and ALAN G. Cazort, Little 
Rock, Ark. 
Results of Desensitization with Stinging Insect Antigens. 
Rosert A. Stren and Ropert F. E. Stier, Spokane, 
Wash. 
Management of Chronic Urticaria. 
Ben C. E1sensperc, Huntington Park, Calif. 
Bronchial Asthma Due to Food Allergy: Its Typical History, 
Frequency, and Control. 
Avspert H. Rowe, ALBert H. Rowe Jr., and E. James 
Younc, Oakland, Calif. 
Therapy of Acute Attacks of Asthma in Infants and Chil- 
dren. Joun P. McGovern, Houston, Texas. 


Panel on Asthma 
Moderator: Gites A. Koetscue, Rochester, Minn. 


Participants: Joun P. McGovern, Houston, Texas; Ralph 
BookMAN, Los Angeles; M. CoLeMan Harris, San Fran- 
cisco; and Pau VAN ARSDEL, Seattle. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN MASONIC TEMPLE, ROOM 2 


Van Ness Avenue and Market Street 
OFFICERS OF SECTION 


Chairman—Haro.tp C. Voris, Chicago. 

Vice-Chairman—Paut H. Hocn, Albany, N. Y. 

Secretary—Apo.pnu L. Sans, Iowa City. 

Delegate—Francis M. Forster, Washington, D. C. 

Representative to Scientific Exhibit—Benyamin Bosues, Chi- 
cago. 


- 
2017 
| | 


2018 


Executive Committee—Lee M. Eaton, Rochester, Minn.; 
Kart O. von Hacen, Los Angeles; Harotp C. Voris; 
Apvovpu L. Sans; and Francis M. Forster. 


Wednesday, June 25—9 a. m. 


Sleep Deprivation. Louis JoLyon West, Oklahoma City. 
Discussion to be opened by EuGENE Ziskinp, Los An- 

geles, and Roserr B. San Francisco. 

Psychoses: Intracranial Neoplasms and Genetics. 

J. A. Buckwacrer, R. T. Soper, and L. A. KNowLER, 

Iowa City. 

Discussion to be opened by Wittiam P. Crecer, San 

Francisco, and Cecu. L. Wrrrson, Omaha. 

The Use of Lysergic Acid Diethylamide in a Psychother- 
apeutic Setting. 

Stoney V. Conen and Berry Eisner, Los Angeles. 
Discussion to be opened by Meyer A. Ze ics, San Fran- 
cisco, and Grorcre SasLtow, Portland, Ore. 

An Appraisal of Psychiatric Problems and Preferences for In- 
struction as Reported by 364 General Practitioners. 
Cecit L. Wirrson, LAVERNE C. Stroucn, and JACKSON 

A. Smiru, Omaha. 

Discussion to be opened by Louis JoLyon West, Okla- 
homa City, and Have F, Sairvey, San Francisco. 

Isolation as a Psychopathological Factor in Medical Illness. 

EUGENE Los Angeles. 
Discussion to be opened by Greorce S. JOHNSON, San 

Francisco, and Sipney V. Conen, Los Angeles. 

Experimental Studies of the Psychiatric Interview. 

Georce SasLtow, J. D. Matarazzo, R. G. Matarazzo, 
and J. S. Puxips, Portland, Ore. 
Discussion to be opened by Bernarp I. Kann and 

Tuomas A. Gonna, San Francisco. 


Thursday, June 26—9 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address. Harocp C, Voris, Chicago. 
Spinal Cord Tumors in Children. 
Rosert W. Ranp and Cart W. Ranp, Los Angeles. 
Discussion to be opened by Joun W. Hansery, San 
Francisco, and W. Keastey Wetcnu, Denver. 
Nasal Encephaloceles. 
Henry W. Donce Jr., J. Grarron Love, and JAMES 
W. Kernouan, Rochester, Minn. 
Discussion to be opened by Howarp A. Brown, San 
Francisco, and C. HuNTER SHELDEN, Pasadena, Calif. 
Two-Year Experience with Chemopallidectomy. 
Harovp D. Pax'ron and Roserr Dow, Portland, Ore. 
Discussion to be opened by Rosert W. Rann, Los 
Angeles. 
Subdural Hematoma in Elderly Persons. 
W. Keastey WetcH and Peter Denver. 
Discussion to be opened by Haro.p C. Vorts, Chicago, 
and O. W. Jones Jr., San Francisco. 
Compression of the Posterior Root Fibers in the Treatment 
of Trigeminal Neuralgia. 
C. HunTeR SHELDEN and Rospert H. Pupenz, Pasadena, 
Calif., and MANueL Barsa, San Diego, Calif. 
Discussion to be opened by Epwin B. Bo.prey, San 
Francisco, and HreNry W. Dopce Jr., Rochester, 
Minn. 


Friday, June 27—9 a. m. 


The Single Seizure: Its Study and Management. 
Mapison H. Tuomas, Salt Lake City. 
Discussion to be opened by Knox H. Finvey, San Fran- 
cisco, and Frep PLvuM, Seattle. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 19, 1958 


Intrinsic Cerebral Cortical Circulation and Focal Vascular 
Lesions. Cyrit B. Courvitte, Los Angeles. 
Discussion to be opened by WALTER F. SCHALLER, San 

Francisco. 

The Clinical Effects of Occlusion of the Anterior Cerebral 
Artery. J. E. Wester and E. S. Gurpyian, Detroit. 
Discussion to be opened by Donatp Macrar, San 

Francisco, and Cyrit B. Courvitie, Los Angeles. 

Calcium Metabolism in Poliomyelitis. © Frep PLuM, Seattle. 
Discussion to be opened by R. H. Frocks, lowa City, 

and Henry W. Newman, San Francisco. 

Pituitary Failure as a Clue to the Diagnosis of Tumors of the 
Sellar Region. 

Epwarp C. CLark, RayMonp V. and HENRY 
W. Dopnce Jr., Rochester, Minn. 

Discussion to be opened by $. Gorpan Jr., San 
Francisco, and J. E. Wesster, Detroit. 

Electromyographic Studies on Patients with Chronic Head- 
aches. 

HerMan A. Dicker and Henry H. Dixon, Portland, 
Ore. 

Discussion to be opened by Epwarp C. Crark, Roch- 
ester, Minn., and A. A. Marinacci, Los Angeles. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN CIVIC AUDITORIUM, POLK HALL 
OFFICERS OF SECTION 


Chairman—Wooparp D. BeacHaM, New Orleans. 

Vice-Chairman—Cunrtis J. Lunp, Rochester, N. Y. 

Secretary—Kerru P. Russet, Los Angeles. 

E. Madison, Wis. 

Representative to Scientific Exhibit—Frepernick H. 
River Forest, Ill. 

Executive Committee—FRANK R. Lock, Winston-Salem, 
N. C.; D. Frank Kavrremer, Baltimore; Wooparp D. 
BeacnaM; Kerru P. Russecy; and E. CAMPBELL. 


Tuesday, June 24—2 p. m. 


JOINT MEETING WITH THE SECTION ON RADIOLOGY 
IN CIVIC AUDITORIUM, POLK HALI 


Problems in Hysterosalpingography. 
Maurice Durresne, and Rocer 
Marais, Montreal. 
Hysterosalpingography: A Diagnostic Aid in Gynecology. 
W. Bryan and A. C. RicHarpson, Atlanta, Ga. 


Discussion of papers by Drs. Dufresne, Gérin-Lajoie, 
and Maltais and Drs. Bryan and Richardson to be 
opened by C. FrepertcK FLUHMANN, San Francisco. 

A Clinical Evaluation of the Pelvoencephalogram. 

E. L. Kine, Isapore Dyer, JoHN A. Kinc, and MiLTon 
J. HorrMan, New Orleans. 

Discussion to be opened by D. Frank KALTREIDER, 
Baltimore. 


Symposium on Radiation Hazards 


Common Sense in the Diagnostic Use of X-ray. 
J. E. and Geracp Swinve Dallas, Texas. 
Radiation Dosage to the Female Gonads During Diagnostic 
Roentgen Procedures. 
Grorce Cooper, W. NorMAN THORNTON, and KEN- 
NETH Charlottesville, Va. 
Radiation Hazards in the Practice of Obstetrics and Gyne- 
cology. Bernarp Roswir, Bronx, N. Y. 
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Reduction of Radiation Exposure in Obstetric Radiography. 
Joun A. CAMPBELL and JoHn W. BEELER, Indianapolis. 


Discussion of papers by Drs. Miller and Swindell; Drs. 
Cooper, Thornton, and Williams; Dr. Roswit; and 
Drs. Campbell and Beeler to be opened by Curr 
SreRN, Berkeley, Calif.; Georce D. Davis, Rochester, 
Minn.; and James F. NoLan, Los Angeles. 


Wednesday, June 25—2 p. m. 


Chairman's Address: The History of the Section on Obstet- 
rics and Gynecology of the American Medical Associa- 
tion. Wooparp D. BeacHamM, New Orleans. 

The Individualization of the Therapy of Carcinoma In Situ 
of the Cervix—A Program. 

James S. Kriecer and Lawrence J. 
Cleveland. 

Discussion to be opened by Danie. G. Morton, Los 
Angeles, and Kart H. Marrzvorr, Portland, Ore. 

Ectopic Pregnancy. 

Grorce D. MALKASIAN Jr., James S. HUNTER Jn., and 
H. ReMine, Rochester, Minn, 

Discussion to be opened by Donato W. peCar.e, San 
Francisco. 

The Use of Posterior and Anterior Colpotomy in Gyne- 
cology. Rapuaer B. Durrer, Portland, Ore. 
Discussion to be opened by Curtis J. Lunp, Rochester, 

N. Y. 

The Physiologic Basis for Hormone Therapy in the Female. 

Russet, R. pe ALvArez and Exvizasern K. SMrrn, 
Seattle. 

The Fertility-Promoting and Anti-Fertility Effects of New 
Steroid Hormonal Substances. 

Epwarp T. TyLer and Henry J. O_son, Los Angeles. 


McCorMack, 


Discussion of papers of Drs. de Alvarez and Smith, and 
Drs. Tyler and Olson to be opened by Roserro F. 
EscaMiLLa and CHaries E. McLENNAN, San Fran- 
Cisco. 


Thursday, June 26—2 p. m. 


Evaluation of the Newborn Infant: Second Report. 
Virncinta Apcar, New York 
Discussion to be opened by L. STANLEY JAMEs, New 
York, and DonaLp A. Da.was, San Francisco. 
Metabolic Effects and Clinical Use of Chlorothiazide (Diuril) 
in Edema of Normal and Toxemic Pregnancy. 
N.S. Assaui, Lewis Jupp, and Norman Monpz, Los 
Angeles. 
Discussion to be opened by Howarp A. Harper, San 
Francisco, and Eucene J. Los Angeles. 
Late Sequela of Saddle Block Anesthesia in Obstetrics. 
Eva F. Doncre and Brown, Little Rock, Ark. 
Discussion to be opened by Bernarp J. HANLEy, Los 
Angeles. 
The Surgical Management of the Tubal Factor in Infertility. 
Roy W. Cauwert, San Francisco. 
Discussion to be opened by Purvis L. Martin, San 
Diego, Calif. 
To Do, Or Not To Do, Cesarean Section. 
Josepu M. Harais, Beverly Hills, Calif., and J. A. Nes- 
sm, Los Angeles. 
Discussion to be opened by Frepernick H. FAs, River 
Forest, Ill. 
The Premarital Examination. 
PauL SCHOLTEN, San Francisco. 
Discussion to be opened by Ronatp P. NiExson, Port- 
land, Ore. 


BUSINESS MEETING; ELECTION OF OFFICERS 


THE SECTIONS 


SECTION ON OPHTHALMOLOGY 
MEETS IN THE FAIRMONT HOTEL, TERRACE ROOM 
OFFICERS OF SECTION 


Chairman—DourMANN K, PiscHe., San Francisco. 

Vice-Chairman—Ra.Lpu W. Denver. 

Secretary—Haro G. Scueie, Philadelphia. 

Delegate—RaLpu O. RycHENER, Memphis, Tenn. 

Representative to Scientific Exhibit-Frank W. NEWELL, 
Chicago. 

Executive Committee—ALBERT D. RUEDEMANN, Detroit; AL- 
GERNON B. REESE, New York; DonurmMaNn K. PiscHEL; 
Haroip G, ScHere; and RALpH O. RYCHENER. 


Program of Section on Ophthalmology 


Tuesday, June 24—2 p. m. 


Chairman’s Address. DoHRMANN K. PiscHEL, San Francisco. 
Address of Invited Foreign Guest: Indications for Clinical 
Electroretinography. Pror. Gosra Karpe, Stockholm. 
Conjunctival Flaps in the Treatment of Corneal Disease with 
Special Reference to New Techniques of Application. 
TrycveE GUNDERSEN, Boston. 
Discussion to be opened by Pui_ttips THyGEson, San 
Jose, Calif. 
The Treatment of Retinoblastoma by X-ray and Triethylene 
Melamine. 
ALGERNON B. Reese, GeorGe A. HyMAN, NorAnH 
TaAPLey, and ARNOLD W. Forrest, New York. 
Discussion to be opened by Micuae. J. Hocan, San 
Francisco. 
Galactosemia with Associated Cataracts in Children. 
WarreEN A. Los Angeles. 
Discussion to be opened by F. Facts, Ann 
Arbor, Mich. 
The Neurosurgeon’s Role in Acute Visual Failure. 
and C. Witsur Rucker, Rochester, 
Minn. 
Discussion to be opened by WituiaM E. Krewson III, 
Philadelphia. 
Ocular Signs and Prognosis in Subdural and Subarachnoid 
Bleeding in Young Children. 
Robert W. Ho_Lennorst and Harovp A. Stern, Roch- 
ester, Minn. 
Discussion to be opened by Donan J. Lyve, Cincinatti. 


Wednesday, June 25—2 p. m. 


EXECUTIVE SESSION 


The Prognosis of Melanomas of the Iris Following Excision 
by Iridectomy: A Study of 108 Cases in the Registry of 
Ophthalmic Pathology. 

BENJAMIN Rones and LoreENz ZIMMERMAN, Washing- 
ton, D. C. 

Discussion to be opened by GeorGiANA Dvorak-THEO- 
BOLD, Oak Park, Ill. 

Diseases of the Macula: Basic Histopathologic Processes in 
Retina, Pigment Epithelium, and Choroid Which Mod- 
ify Their Clinical Appearance. 

Bertua A. Kuen, Chicago. 
Discussion to be opened by C, Frayer, 
Philadelphia. 

Clinical and Laboratory Experiences with Virac, a Bacteri- 
cidal, Fungicidal, and Viricidal Agent. 

Joun E. Harris, Perer P. Rowe, and Ouive BEav- 
DREAU, Portland, Ore. 
Discussion to be opened by Henry F. ALLEN, Boston. 
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The Effect of Tonography and Other Pressures on the Intra- 
ocular Blood Volume. 
JeroMe W. BetrMan, Victor FELLows, and PETER 
Cuao, San Francisco. 
Discussion to be opened by BERNARD BECKER, St. Louis. 


Thursday, June 26—2 p. m. 
Panel Discussion on Retinal Detachment 


A Scleral Imbrication Technique. 
AvBert N. LeMOINE Jr., JAMES T. Ropison Jr., and 
Larry L. Cakins, Kansas City, Kan. 
An Evaluation of Ophthalmoscopy After Retinal Detachment 
Surgery. ARIAH SCHWARTZ, San Mateo, Calif. 
Retinal Detachment Surgery. 
James S. SHipMANn, Camden, N. J. 
The Old Versus the New. 
Joun W. HEnpeErson, Rochester, Minn. 
The Importance and Employment of Diathermy in Today’s 
Retinal Detachment Surgery. 
GraHaM New York. 
Further Experience with Vitreous Implants in Old Retinal 
Detachments. Donacp M. SHarer, New York. 
Diathermy or Scleral Resection. 
Josepn A. C. Wapswortn, New York 
The Application of Ultrasonic Locating Techniques to Oph- 
thalmology: Part II. The Ultrasonic Slit Lamp. 
GitBert Baum, Port Chester, N. Y. 
Discussion to be opened by S. RopMAN Irving, Beverly 
Hills, Calif.; Perer C. Kronreip, Chicago; P. Ross 
McDonatp, Philadelphia; and A. D. RuEDEMANN 
Sr., Detroit. 


Association for Research in Ophthalmology, Inc. 
OFFICERS 


Chairman—MicuakEt J. Hocan, San Francisco. 
Secretary—LoraNp V. JOHNSON, Cleveland. 


Program of Association for Research in Ophthalmology, Inc. 


Monday, June 23—8:30 a. m. 
MEETS IN THE FAIRMONT HOTEL, TERRACE ROOM 


An Electromyographic Study of Asymmetric Convergence. 

Epwarp TAMLER, ARTHUR JAMPOLSKy, and ELWyYN 
Mare, San Francisco. 

Discussion to be opened by Frep BLopt. 

The Electromyographic Pattern of Saccadic Eye Movements. 
James E. MILter, St. Louis. 

Discussion to be opened by Frep Buopt. 

Heterologous Immunological Studies with Lens. 

Patricia L. FirzceraALp and Seymour P. HALBERT, 
New York. 

Discussion to be opened by PxHititips THyGEson. 

Radioelectrophoretic Patterns of Aqueous and Plasma After 

Intravenous Injection of I°** Labeled Insulin into 

Normal and Diabetic Rabbits. 

KENNETH M. Gigs and Joun E. Harais, Portland, Ore. 
Discussion to be opened by JoHNn W. PATTERSON. 
11-CIS Vitamin A in the Prevention of Retinal Rod Degen- 

eration: An Animal Study. 

ALBerT Cuatzinorr, New Hyde Park, N. Y.; WILLIAM 
OrosHNik, and NATHAN MiLLMan, Raritan, N. J., 
and Frep Rosen, Buffalo. 

Discussion to be opened by ALBert M. Ports. 


INTERMISSION 


Electrical Activity of Cells in the Eye of Limulus. 
M. G. G. Fuorres, Bethesda, Md. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 19, 1958 


Conduction Velocities in Rabbit’s Optic Nerve and Their 
Relationship to Retinal Spikes. 
RAGNER GRANIF, Stockholm, Sweden, and Etwyn 
Mare, San Francisco. 
The Electrical Activity of the Eye During Accommodation. 
Jerry H. JAcosson, H. Romaine, G. PETER 
and Grorce STEPHENS, New York. 
Changes in Spontaneous and Evoked Potentials on the 
Electroretinogram Induced by Drugs: Strychnine, Atro- 
pine, LSD-25, Mescaline. Juuia T. Aprer, Chicago. 


Monday, June 23—2 p. m. 


Mechanism of Corneal Destruction by Pseudomonas Pro- 
teases. 
Earv FisHer Jr., and James H. ALLEN, New Orleans. 
Discussion to be opened by DaNnteEL VAUGHN. 
Toxoplasmosis: The Nature of Virulence. 
Hersert E. KaurMan, Jack S. RemincTron, and LEON 
Jacoss, Bethesda, Md. 
Discussion to be opened by Micuaet J. Hocan. 
Studies on Chronic Toxoplasmosis: The Relation of Infective 
Dose to Residual Infection and to the Possibility of 
Congenital Transmission. 
Jack S. Remincton, Leon Jacops, and Hersert E. 
KaAuFrMAN, Bethesda, Md. 
Discussion to be opened by Micuae. J. Hocan. 
In Vitro Observations on the Behavior of Conjunctival and 
Corneal Cells in Relation to Electrolytes. 
Joun Y. Harper Jr., Galveston, Texas. 
Discussion to be opened by MArGuERITE A. CONSTANT. 
Physiological Studies of the Developing Chick Cornea. 
Acrrep H. CoutomsBre and JANE L. CouLoMBre, New 
Haven, Conn. 
Discussion to be opened by Greorce K. SMELSER. 


INTERMISSION 


Antigen-Antibody Reaction in the Rabbit Cornea. 

C. E. Van ARNAM, JOHN PraAtTT-JOHNSON, ALFRED E. 
MaAuMENEE, and Freperick G. Germutn, Jr., Balti- 
more. 

Discussion to be opened by Puittips H. THyGEson. 

The Effects of Various Constituents of a Synthetic Medium 
on Cell Division in the Epithelium of Cultured Lenses. 

Cart Wacutt and V. Everett Kinsey, Detroit. 

Discussion to be opened by MARGUERITE CONSTANT. 

A Tissue Culture Technique for Growing Corneal Epithelium 

Stroma and Endothelium Separately. 

Freperick W. Stocker, A. Ewrnc, R. Georciape, and 
N. GeorciaApeE, Durham, N. C. 

Discussion to be opened by Cart Wacut. 


Tuesday, June 24—8:30 a. m. 


Electron Microscopy of the Ciliary Epithelium and Zonula 
of the Rabbit. 

GerorceE D. Pappas and Grorce K. SMELSER, New York. 
Discussion to be opened by Parker HEATH. 

The Application of Ultrasonic Locating Techniques to 

Ophthalmology. 
Gitsert Baum, Port Chester, N. Y. 
Discussion to be opened by Howarp M. YANorF. 
Protein Dynamics in the Eye Studied with Labeled Proteins. 
Davin M. Maurice, San Francisco. 
Discussion to be opened by Harry GREEN. 

Changes in Proteins and Protein Synthesis in Lenses of Rats 
During the Development of Tryptophan and Radiation 
Cataract. 

ZacHariAs Discue, Joy F. and Georce R. 
MERRIAM, New York. 
Discussion to be opened by Jm Kinosurro. 


INTERMISSION 
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The Influence of Methylene Blue and Other Dyes on the 
Cation and Water Balance of the Lens. 

Joun E. Harris, Loutse Gruper, and 
Hoskinson, Portland, Ore. 
Discussion to be opened by BERNARD BECKER. 

Additional Observations on Lenticular Potentials. 

Nick SpPeERELAKIS, and ALBERT M. Ports, Cleveland. 
Discussion to be opened by D. Venkat Reppy. 

In Vitro Lens Studies: II]. Lens Potential. 

Marcuenrite A. Constant, St. Louis. 
Discussion to be opened by Jim Kinosurro. 

The Transfer of Corneal Water as Measured with the Aid of 
Tritium Oxide. 

AvBert M. Ports and Bearrice Conen, Cleveland. 
Discussion to be opened by Frank NEWELL. 

Ocular Changes Induced by Polysaccharides: II. Detection 
of Hyaluronic Acid Sulfate After Injection into Ocular 
Tissues. 

ELLEN TALMAN, JoHN E. Harris, and Louise Gruser, 
Portland, Ore. 
Discussion to be opened by ZacHarias DiscHe. 


Wednesday, June 25—8:30 a. m. 


Elevation of Choroid by Insertion of Polyvinyl Sponge: An 
Experimental Study. 
Martin S. Kazpan and Joun W. HeNperson, Roches- 
ter, Minn. 
Discussion to be opened by G. Everett. 
Observations on Accommodative Convergence Especially 
with Regard to Non-linear Relationships. 
T. G. Marrens and Kennetru N. Oc re, Rochester, 
Minn. 
Discussion to be opened by GerHarp A. BRECHER. 
The Effect of Topical Application of Certain So-called 
Autonomic Drugs on Human Visual Flicker Discrimina- 
tion. 
MarHew ALPeRN and Ropertr S. JAMpEL, Ann Arbor, 
Mich. 
Discussion to be opened by Paut W. Mixes. 
Studies on the Anatomy and Pathology of the Peripheral 
Cornea. Joun A. Pratr-JoHNson, San Francisco. 
Discussion to be opened by A. Ray Irvine Jr. 


INTERMISSION 
BUSINESS MEETING 


Distribution of Acid Mucopolysaccharides in the Developing 
Mouse Eye: A Study of Pigmented and Albino Strains 
Including the Rodless C3H Mouse. 

LorENz E. ZimMERMAN and ANN B. EastHam, Wash- 
ington, D. C. 
Discussion to be opened by Grorcre K. SMELSER. 

The Friedenwald Memorial Lecture. 

Bernarp Becker, St. Louis. 


Thursday, June 26—8:30 a. m. 


Lacrimal Protein Patterns of Industrial Workers. 
Ouive Feppe Erickson, San Francisco. 
Discussion to be opened by Perer C. KRONFELD. 
Incorporation of Radioactive Sulfate in the Guinea Pig Eye: 
Influence of Hormones and Avitaminosis: An Autoradio- 
graphic Investigation. Goprrep LArsen, New York. 
Discussion to be opened by FRANK NEWELL. 
Elaboration of the Bicarbonate Ion in Intraocular Fluids: 
VI. Kinetic Studies with C-14 Labeled NaHCOs3. 
Harry Green, L. Sawyer, and I. 
Askovirz, Philadelphia. 
Discussion to be opened by V. Everett Kinsey. 


OF THE SECTIONS 2021 


Outflow Patterns of the Cat Eye. 
FRANK J. Macni, Bethesda, Md. 
Discussion to be opened by Ropertr Moses. 


INTERMISSION 


The Effects of Beta Radiation on the Aqueous Secretions in 
Rabbits. Frank S. Scuirr, Alhambra, Calif. 
Discussion to be opened by Perer C. KRONFELD. 

Pressure-Volume Relationship in the Intact Human Eye. 
Rosert A. Moses and Anti TARKKANEN, St. Louis. 
Discussion to be opened by Earte H. McBain. 

Proctor Medal Recipient. 

Alternate Paper: The Hydrophilic Property of the Orbital 
Connective Tissue of Normal and Exophthalmic Ani- 
mals. 

Gerorce K. SMeELseR and Vicroria Ozanics, New York. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SECTION 

Chairman—Freverick R. THoompson, New York. 

Vice-Chairman—Lenox Baker, Durham, N. C. 

Secretary—H. HERMAN Younc, Rochester, Minn. 

Assistant Secretary—J. VERNON Luck, Los Angeles. 

Delegate—H. Retton McCarro St. Louis. 

Representative to Scientific Exhibit—James I. KENpbRICK, 
Cleveland. 

Executive Committee—WiLLiaM T. GREEN, Boston; Epwarp 
L. Compere, Chicago; FrepericK R. THompson; H. HEr- 
MAN Younc; and H. Revton McCarrout 


Tuesday, June 24—2 p. m. 


Postoperative Osteomyelitis of the Hip Joint. 
Lewis Cozen, J. and J. Micuaecs, Los Angeles. 
Discussion to be opened by Orro E. Aurranc, Boston. 
Degenerative Arthritis of the Lumbosacral Joint: The End 
Space Lesion. Joun C. Wiison Jr., Los Angeles. 
Discussion to be opened by Freperick L. Liesour, New 
York. 
Hanging Cast Treatment of Acromioclavicular Separations 
and Selected Clavicular Fractures. 
Sam G. Srussins and W. H. McGaw, Cleveland. 
Discussion to be opened by Harry B. HAL, Minneap- 
olis. 
Late Results of the Treatment of Legge-Perthes’ Disease. 
Warren G. Stamp, G. M. Canaces, and R. T. OvELL, 
St. Louis. 
Discussion to be opened by R. K. Guormiey, Carmel, 
Calif. 
The Use of Sympathetic Blocks in Orthopedic Surgery. 
Joun J. BRENNAN, E] Paso, Texas. 
Discussion to be opened by MarsHact R. Unist, Los 
Angeles. 


BUSINESS MEETING 
Wednesday, June 25—2 p. m. 


The Grice Extra-articular Subastragular Fusion in the 
Cerebral Palsy Patient. 
Lenox D. Baker and RicHarp Dope.in, Durham, N. C. 
Discussion to be opened by Freperic C. Bost, San 
Francisco. 
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The Orthopedic Management of Neuropathic Joints. 

DeF. New York; Batu SANKARAN, 
Madras, South India; Roperr L. Samitson, San 
Francisco; and Frank A. BErsani, Syacuse, N. Y. 

Discussion to be opened by JosepH E. Brown, Cleve- 
land. 

Neurotrophic Ulcers of the Foot: A Review of Forty-Seven 

Cases. 

P. J. Ketty and M. B. Coventry, Rochester, Minn. 

Discussion to be opened by Ropert A. Murray, Tem- 
ple, Texas. 

Chairman’s Address. FrepERICK R. THomMpson, New York. 
Congenital Spinal Curvature Treated by Fusion. 

Cuarves A. Porretra and H. BickeL, Roch- 
ester, Minn., and Joun H. Moe, Minneapolis. 

Discussion to be opened by Josepn C. Risser, Pasadena, 
Calif. 

The Medical Legal Aspects of Whiplash Injury. 
CuHarL_Es J. FRANKEL, Charlottesville, Va. 

Discussion to be opened by M. Rutru Jackson, Dallas, 
Texas. 


Thursday, June 26—2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Upper Arm Block Anesthesia in Children, with Special 
Reference to Its Use in Fractures. 

Mack L. Ciayron and DonaLp A. TurNER, Denver. 
Discussion to be opened by Preston J. BuRNHAM, Salt 
Lake City. 

A Physiologic Treatment for Fractures of the Metacarpals 
and Phalanges. Preston J. BuRNHAM, Salt Lake City. 
Discussion to be opened by Lor D. Howarp Jr., San 

Francisco. 
Fractures of the Tibial Plateaus. 
VERNON C. Turner, Evanston, III. 
Discussion to be opened by J. VERNON Luck, Los 
Angeles. 
A Treatment for Comminuted Fractures of the Os Calcis. 
Cuester R. Zeiss, Chicago. 
Discussion to be opened by Rosert J. Jopiin, Brook- 
line, Mass. 

Internal Fixation of the Fibula in Fractures of Both Bones 
of the Leg. E. Burke Evans, Galveston, Texas. 
Discussion to be opened by JaMes I. Kenprick, Cleve- 

land. 

Complications of Traction Treatment of Supracondylar 
Fractures of the Humerus in Children. 

O. SHERWIN STAPLES, Hanover, N. H. 
Discussion to be opened by Jonn J. Faney, Chicago. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON PHYSICAL MEDICINE 
IN MARK HOPKINS HOTEL, PEACOCK ROOM 


Symposium on the Diagnosis and Treatment of 
Pain in the Shoulder and Arm 


Pain in the Shoulder from the Standpoint of the Internist. 

Epwarp H. Morcan, Seattle. 

Pain in the Arm and Shoulder from the Neurosurgical View- 

point. Paut C. Bucy, Chicago. 
Orthopedic Management of the Painful Shoulder. 

Jesse T. NicHoLson and Henry S. Wieper Jr., Phila- 

delphia. 
Shoulder-Arm Syndrome. JoHN W. PENDER, Palo Alto, Calif. 


Physical Treatment of the Painful Arm and Shoulder. 
Paut A. Ne son, Cleveland. 


J.A.M.A., April 19, 1958 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN CIVIC AUDITORIUM, ROOMS 301-303 
OFFICERS OF SECTION 


Chairman—Epwin F. Hirascn, Chicago. 

Vice-Chairman—Tuomas M. Peery, Washington, D. C. 

Secretary—Hucu A. EpMonpson, Los Angeles. 

Delegate—LaLt G. MonrcoMery, Muncie, Ind. 

Representative to Scientific Exhibit-Samuet A. Levinson, 
Chicago. 

Executive Committee—Rocrr D. Baker, Durham, N. C.; 
H. Russett FisHer, Los Angeles; Epwin F. Hirscu; 
Hucu A. EpmMonpson; and G. MONTGOMERY. 


Tuesday, June 24—2 p. m. 


Neoplasms and Other Diseases in Aging Rats Following 
Partial and Total Body X-irradiation. 

BaLpwin G. Lamson, Marta S. Bitiincs, and LEsLie 
R. BENNETT, Los Angeles. 

Discussion to be opened by Henry I. Koun, San Fran- 
cisco. 

Hormonal Factors in the Experimental Pathogenesis of Liver 
Cancer. 

Pauw Kortin and Cuarces J. McCammon, Los Angeles. 

A Physiological Approach to the Successful Treatment of 
Endotoxin Shock in the Experimental Animal. 
Ricuarp C. Littene: and Lioyp D. MacLean, Min- 

neapolis. 
Discussion to be opened by Max Harry Wei, Duarte, 
Calif. 

The Effect of Massive Transfusion on the Coagulation 
Mechanism of the Blood. 

A. W. Uuin, S. E. W. Enruicn, and H. S. 
WIncuELL, Philadelphia. 

Discussion to be opened by Hersert A. Perkins, San 
Francisco. 

The Pathologic Manifestations of Stromal Endometriosis of 
the Uterus. Warren C. Hunter, Portland, Ore. 
Discussion to be opened by Rapuart B. Durrer and 

Vinpon D. SNEEDEN, Portland, Ore. 

Review of Surgically Removed Ovarian Tumors Over a 
Twelve-Year Period in a Large General and a Private 
Hospital. 

WeELpon K. Buttock, Los Angeles, and Dominic A. 
DeSanto, San Diego, Calif. 

Discussion to be opened by Georce J. HumMenr, Santa 
Monica, Calif. 

Virilizing and Feminizing Tumors: Hormonal Concentration 

in the Urine and Blood and Its Interpretation. 
Gerson R. Biskinp, San Francisco. 
Discussion to be opened by Henry D. Moon, San 
Francisco. 


Wednesday, June 25—2 p. m. 


BUSINESS MEETING 


Primary Dissecting Aneurysms (Dissecting Hemorrhage in 
Media) of Peripheral Arteries. 
Atvin G. Foorp and Ricwarp D. Lewis, Pasadena, 
Calif. 
Discussion to be opened by Warren Bostick, San 
Francisco. 
An Analysis of the Causal Factors of Atherosclerosis. 
Epwin F. Hirscn, Chicago. 
Filtration Versus Local Formation of Lipids in the Patho- 
genesis of Atherosclerosis. 
Russet. L. Hotman, Henry C. Jr., Jack P. 
StronG, and Jack C. Greer, New Orleans. 
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Blood Lipids and the Diet of Man. 
ANCEL Keys, Minneapolis. 
Myocardial Infarction in Man and Experimental Animals. 
Wisur A. THomas, W. S. Hartrort, and Rosert M. 
O'NEAL, St. Louis. 
Why Are Men’s Coronaries So Sclerotic? 
Dock, Brooklyn, N. Y. 
The Gross Estimation and Significance of Atherosclerosis in 
the Aorta, Coronary, and Cerebral Arteries. 

AvBert E. Hirst Jr., Los Angeles; Ina Gore, West 
Roxbury, Mass.; G. Gorpon Haptey and E. W. 
Gautt, Vellore, South India. 

Recent Researches in the Function and Metabolism of Essen- 
tial Fatty Acids. T. Ho_mMan, Austin, Minn. 


Discussion of papers on atherosclerosis to be opened by 
LAURANCE W. KinsELL, Oakland, Calif. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON UROLOGY 
IN CIVIC AUDITORIUM, ROOMS 301-303 


Pyuria: Aid or Deterrence in the Diagnosis of Urinary Tract 
Infections. Jay P. Sanrorp, Dallas, Texas. 
Discussion to be opened by DonaLp CHARNOcK, Los 

Angeles, and Lowe A. Rantz, San Francisco. 

Analysis of Six Hundred Renal Biopsies. 

Rosert M. Kark, Oak Park, Ill.; Conrap L. Prrani, 
Chicago; Victor E. and Roserr C. 
Mveurcke, Oak Park, III. 

Discussion to be opened by Rosertr Licu Jr., Louis- 
ville, Ky. 

The Practical Value of Urinary Stone Analysis. 

Jutius H. Wrver, Santa Monica, Calif. 

Discussion to be opened by Donatp F. McDona.p, 
Seattle. 

Fibrinolysis in Urological Patients. 

Louts J. Lomsarpo Jr., Los Angeles. 

Discussion to be opened by Witi1aM Baurys, Sayre, 
Pa. 


Panel Discussion on Carcinoma of the Lower 
Urinary Tract 


Moderator: ELmer Hess, Erie, Pa. 


Pathologists. 

F. K. Mostor1, Washington, D. C.; ALBERT F. Brown, 
Glendale, Calif.; and B. FriepMan, Los 
Angeles. 

Urologists. 

Fiocks, Iowa City; Perry B. Hupson, New York: 
and Eart E. Ewert, Boston. 

Radiologist. FRANz BuscHke, Seattle. 


SECTION ON PEDIATRICS 
MEETS IN MASONIC TEMPLE, AUDITORIUM 
Van Ness Avenue and Market Street 

OFFICERS OF SECTION 


Chairman—Georce M. WHEATLEY, New York. 

Vice-Chairman—Harry F. Drerricn, Beverly Hills, Calif. 

Secretary—WyYMan C. C. Sr., Detroit. 

Delegate—Wooprurr L. Crawrorp, Rockford, II. 

Representative to Scientific Exhibit-F. THomMas 
Memphis, Tenn. 

Executive Committee—F. THomMas MrTrcHELL, Memphis, 
Tenn.; M. G. PETERMAN, Milwaukee; Georce M. WHEAT- 
LEY; WyMan C, C. Coxe Detroit; and Wooprurr L. 
CRAWFORD. 


THE PROGRAMS OF THE SECTIONS 


Wednesday, June 24—9 a. m. 


The Management of Hypertrophic Pyloric Stenosis. 
WiiuiaM F. Potiock and Davin H. Spronc Jr., Santa 
Monica, Calif. 
Indications and Results in the Surgical Treatment of Pectus 
Excavatum (Funnel Chest). 
Conrap R. Lam and Grorrrey BRINKMAN, Detroit. 
Hypnosis as an Adjunct to Anesthesia in Children. 
Mitton J. MarMER, Beverly Hills, Calif. 
The Treatment of Tetanus with Intermuscular Meprobamate. 
M. A. Chicago. 
Study of Deaths Attributed to Congenital Malformations. 
HELEN M. Wattace, Minneapolis; Davin SANDERS, 
Marcaret A. Losty, and Hersert Ricu, New York. 
Epilepsy in Childhood. 
M. G. PETERMAN and E. M. Tuomas, Milwaukee. 
Discussion to be opened by InvinE McQuarriz, Oak- 
land, Calif. 
The Control of Accidental Poisoning—A Progress Report. 
Howarp M. Cann, Dorotny S. NEYMAN, and HENRY 
L. Veruutst, Washington, D. C. 
Treatment of Chronic and Recurrent Urinary Tract Infection 
with Nitrofurantoin. 
MATTHEW MARSHALL Jr., and S. Harris JOHNSON III, 
Pittsburgh. 
Breast Feeding in the United States: Extent and Possible 
Trend. HERMAN F. Meyer, Chicago. 
The Public Health Aspects of Breast Feeding. 
HerBert Ratner, Oak Park, 


Thursday, June 25—9 a. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Chairman’s Address: Pediatrics in Transition. 

GrorcE M. WHEATLEY, New York. 

Antibiotic Prophylaxis in Pediatrics. 

Rosert A. TipwELt, Seattle. 

Long-Term Use of Prednisone and Prednisolone in Juvenile 
Rheumatoid Arthritis. 

Epwarp E. Harnace., Los Angeles, 

Treatment of the Acute Attack of Asthma in Childhood, 
with Special Reference to Short-Term Steriod Therapy. 

SAMUEL J. Levin, Detroit. 

The Practical Management of Erythroblastosis in a Com- 
munity Hospital. 

MauricE ADELMAN, D. WitutiaM J. BELL, FRANK 
Grunta, Joun T. Barrett, LEONARD B. BELLIN, and 
Rutu Providence, R. I. 

Serum Transaminase Activity in the Neonatal Period: A 
Valuable Aid in Differential Diagnosis of Jaundice in 
the Newborn Infant. 

Smon Kove, STANLEY GOLDSTEIN, and FELIx Wro- 

BLEWSsKI, New York. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON PREVENTIVE MEDICINE 
IN MASONIC TEMPLE, AUDITORIUM 


Symposium on Competitive Athletics in Children 


The Educational Aspects of Athletics for Children. 
Frep V. Her, Chicago. 
Competitive Athletics from the Viewpoint of the Parent. 
(“Mystery speaker’—a celebrated Hollywood father.) 
Competitive Athletics for Children. 
Jean Hoxie, Hamtramck, Mich. 
Desirable Athletics for Children. 
GerorceE Maksim, Washington, D. C. 
Essential Medical Supervision in Athletics for Children. 
Gerorce B. Locan, Rochester, Minn. 
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The Role of Athletics in Physical Fitness Programs for 
Children. T. CampsBeLt Goopwin, Cooperstown, N. Y. 
The Implications of Longitudinal Study in Fitness Programs. 
Rosert W. McCaMMon and ALAN W. Sexton, Denver. 


SECTION ON PHYSICAL MEDICINE 


MEETS IN MASONIC TEMPLE, ROOM 1 


Van Ness Avenue and Market Street 
OFFICERS OF SECTION 


Chairman—MiILanp E. Knapp, Minneapolis. 

Vice-Chairman—Artuur L. Watkins, Boston. 

Secretary—Earv C. Evxins, Rochester, Minn. 

Delegate—WaLTeEr J. Zerrer, Cleveland. 

Representative to Scientific Exhibit-Haro_p DinKEN, Den- 
ver. 

Executive Committee—FRANCES BaKER, San Mateo, Calif.; 
Louis B. Newman, Chicago; MiLanp E. Knapp; Ear C. 
Evxins; and WALTER J. ZEITER. 


Wednesday, June 25—9 a. m. 
BUSINESS MEETING 


Chairman’s Address: Problems in the Rehabilitation of the 
Hemiplegic Patient. E. Knapp, Minneapolis. 
Urologic Problems in Hemiplegic Rehabilitation. 
Epwarp J. Lorenze, Howarp B. Srmon, and Jack L. 
LinpvEN, New York. 
Rehabilitation Potential in Quadriplegic Teenagers. 
Hersert Kent, Oklahoma City. 
Whiplash Injuries: Neurophysiologic Basis for Pain and 
Methods Used for Rehabilitation. 
SELETz, Los Angeles. 
Rehabilitation of the Long-term Respirator Patient, 
Harotp N. Nev, Omaha. 


Thursday, June 26—9 a. m. 


The Use of Ultrasonic Diathermy in the Presence of Surgi- 
cal Metallic Implants. 
Justus F. LEHMANN, KATHERINE E. Lane, Jack W. 
and Georce D. Brunner, Seattle. 
Evaluation of Several Commonly Used Physical Therapy 
Modalities by Physiologic Means. 
Davin I. Apramson, G. A. TurMAN, C. J. FLEISHER, 
S. Tuck Jn., H. Reyau, and Y. Chicago. 
The Hands in Arthritis and Related Rheumatic Conditions. 
C, Crain, Washington, D. C. 
Brine Bath Treatments for Decubitus Ulcers. 
Roy H. Nyguist, Long Beach, Calif. 
Examination for Muscle Weakness in Infants and Small 
Children. 
Ernest W. and Kari J. Ovsen, Columbus, 
Ohio. 
The Role of the Pediatrician in the Physical Fitness of 
Youth. ° W. KENNETH LANE, New York. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON ORTHOPEDIC SURGERY 
IN MARK HOPKINS HOTEL, PEACOCK ROOM 


Symposium on the Diagnosis and Treatment of 
Pain in the Shoulder and Arm 


Pain in the Shoulder from the Standpoint of the Internist. 

Epwarp H. Morcan, Seattle. 
Pain in the Arm and Shoulder from the Neurosurgical View- 
point. Paut C. Bucy, Chicago. 
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Orthopedic Management of the Painful Shoulder. 


J.A.M.A., April 19, 1958 


Jesse T. NicHoLson and Henry S. Jr., Phila- 


delphia. 


Shoulder-Arm Syndrome. JoHN W. PENDER, Palo Alto, Calif. 
Physical Treatment of the Painful Arm and Shoulder. 


Paut A. Newtson, Cleveland. 


SECTION ON PREVENTIVE MEDICINE 


MEETS IN MASONIC TEMPLE, AUDITORIUM 
Van Ness Avenue and Market Street 
OFFICERS OF SECTION 


Chairman—Bruce UNpEerRwoop, Washington, D. C. 

Vice-Chairman—Rospert A. KeHoe, Cincinnati. 

Secretary—F RANK Princi, Cincinnati. 

Delegate—RuTHERFORD T. JOHNSTONE, Los Angeles. 

Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 

Executive Committee—Epwarp P. Luonco, Los Angeles; 
Epwarp J. Tracy, Dayton, Ohio; Bruce UNpERWoop; 
FRANK Princi; and RuTHERFORD T. JOHNSTONE. 


Tuesday, June 24—2 p. m. 
BUSINESS MEETING 
Chairman’s Address. BkucE UNDERWOop, Washington, D. C. 


JOINT MEETING WITH AMERICAN ACADEMY OF 
OCCUPATIONAL MEDICINE 


Symposium on Occupational Medicine for the 
Private Practitioner 


Moderator: CHarves H. Hine, San Francisco. 


The Actual or Alleged Occupational Disease: Proper 
Preparation of the Case and Method of Reporting. 
RUTHERFORD T. JOHNSTONE, Los Angeles. 
The Physician as Advisor to Industrial Management. 
Currorp H. Keene, Oakland, Calif. 
How Industry Compensates the Physician. 
Eston L. BELKNAP, Milwaukee. 
The Problem Back. Joun E. Kirkpatrick, San Francisco. 
Hospital Employees: Corridor Consultations or Health 
Maintenance? JEAN SPENCER FELTON, Oklahoma City. 


Wednesday, June 25—2 p. m. 


JOINT MEETING WITH THE AERO MEDICAL ASSOCIATION 


Medical Considerations of Exposure to Microwaves (Radar). 
C. I. Barron, Burbank, Calif. 
Discussion to be opened by WiLLoucnsy J. RorHrock 
Jn., Los Angeles. 
New Life-Saving Ejection Escape Capabilities from High 
Speed Aircraft in the U. S. Navy. 
W. M. SNowpbeEN, Washington, D. C. 
Physical Changes over a Twenty-Year Period in One Hun- 
dred Airline Captains. G. J. Kinera, Chicago. 
Preventive and Aviation Medicine in Private Practice. 
Russe. J. VASTINE Jr., Niles, Mich. 
The Manhigh Balloon Flight Program. 
Davin G. Simons, Holloman Air Force Base, N. Mex. 
Syncope in a Population of Healthy Young Adults: Inci- 
dence, Mechanisms, and Significance. 
GreorceE DermxsiaAN and Lawrence E. Lams, Ran- 
dolph Air Force Base, Texas. 
The Role of Human Factors at the Air Force Flight Test 
Center. 
Burt Rowen, Edwards Air Force Base, Calif. 
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Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON PEDIATRICS 
IN MASONIC TEMPLE, AUDITORIUM 


Symposium on Competitive Athletics in Children 


The Educational Aspects of Athletics for Children. 
Frep V. Hern, Chicago. 
Competitive Athletics from the Viewpoint of the Parent. 
(“Mystery speaker’—a celebrated Hollywood father.) 
Competitive Athletics for Children. 
Jean Hoxie, Hamtramck, Mich. 
Desirable Athletics for Children. 
GrorcE Maks, Washington, D. C. 
Essential Medical Supervision in Athletics for Children. 
GerorcE B. Locan, Rochester, Minn. 
The Role of Athletics in Physical Fitness Programs for 
Children. T. CamMpseLt Goopwin, Cooperstown, N. Y. 
The Implications of Longitudinal Study in Fitness Programs. 
Ropert W. McCaMMon and ALAN W. Sexton, Denver. 


SECTION ON RADIOLOGY 
MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SECTION 


Chairman—WENDELL G. Scott, St. Louis. 

Vice-Chairman—WiLL1AM W. Bryan, Atlanta, Ga. 

Secretary—TraAIAN Leucuti, Detroit. 

Delegate—EucENE P. Penpercrass, Philadelphia. 

Representative to Scientific Exhibit—Ricuarp H. CHAMBER- 
LAIN, Philadelphia. 

Executive Committee—Lro G. RicLer, Los Angeles; DoNALD 
S. Cuitps, Syracuse, N. Y.; WENDELL G. Scorr; TRAIAN 
Leucutia; and EuGENE P. PENDERGRASS. 


Tuesday, June 24—2 p. m. 


JOINT MEETING WITH THE SECTION ON OBSTETRICS AND 
GYNECOLOGY IN CIVIC AUDITORIUM, POLK HALL 


Problems in Hysterosalpingography. 

Maurice DurresNe, LEon and ROGER 
Ma tals, Montreal. 

Hysterosalpingography: A Diagnostic Aid in Gynecology. 

WituiaM W. Bryan and A. C. Ricnarpson, Atlanta, 
Ga. 

Discussion of papers by Drs. Dufresne, Gérin-Lajoie, 
and Maltais and Drs. Bryan and Richardson to be 
opened by C. FrepERIC FLUHMANN, San Francisco. 

A Clinical Evaluation of the Pelvoencephalogram. 

E. L. Kine, IsAporE Dyer, Joun A. Kinc, and MILTON 
J. HorrMan, New Orleans. 

Discussion to be opened by D. FRANK KALTREIDER, 
Baltimore. 


Symposium on Radiation Hazards 


Common Sense in the Diagnostic Use of X-ray. 
J. E. and Geratp Dallas, Texas. 
Radiation Dosage to the Female Gonads During Diagnostic 
Roentgen Procedures. 
GrorceE Cooper, W. NorRMAN THORNTON, and KEN- 
NETH Charlottesville, Va. 
Radiation Hazards in the Practice of Obstetrics and Gyne- 
cology. BERNARD Roswitrt, Bronx, N. Y. 
Reduction of Radiation Exposure in Obstetric Radiography. 
Joun A. Campse tt and Joun W. BEELER, Indianapolis. 
Discussion of papers by Drs. Miller and Swindell; Drs. 
Cooper, Thornton, and Williams; Dr. Roswit; and 
Drs. Campbell and Beeler to be opened by Curt 
STERN, Berkeley, Calif.; Georce D. Davis, Rochester, 
Minn.; and James F. No.an, Los Angeles. 


THE PROGRAMS OF THE SECTIONS 


Wednesday, June 25—9 a. m. 


MARK HOPKINS HOTEL, PEACOCK ROOM 


ELECTION OF OFFICERS 


Chairman’s Address: The Clinical Radiologist and How He 

is Meeting the Problems of Radiation Hazards. 
WENDELL G. Scort, St. Louis. 

Mediastinal Masses of Neurogenic Origin. 

Tep F. LeicuH and H. StePpHEN WEENs, Atlanta, Ga. 

An Analysis of the Prognostic Significance of the Various 
Roentgen Manifestations of Bronchial Carcinoma. 
S. Lopwick and Tueopore E. Keats, Colum- 

bia, Mo., and Joun Dorst, Iowa City. 

Discussion of papers by Drs. Leigh and Weeks and 
Drs. Lodwick, Keats, and Dorst to be opened by 
Ivan J. MILLER, San Francisco. 

Roentgenography of the Breast. 

M. Bercer, Victor KREMENs, and J. GERSHON- 
ConHEN, Philadelphia. 

Clinical Irradiation with Use of a Grid, Stationary and 
Rotational. Hirscuy Marks, New York. 
Discussion to be opened by B. H. Feper, Long Beach, 

Calif. 

Isotope Circulation Studies in Congenital Heart Disease. 

Ricuarp H, GREENSPAN, RicHarp G. Lester, JAMEs F. 
Marvin, and Kurt AMPLAtTz, Minneapolis. 

Discussion to be opened by Leo G. RicLer, Los 
Angeles. 

Hiatal Hernia: An Evaluation of Diagnostic Procedures. 
Arno W. Sommer, Temple, Texas, and CHarves L. 

STEVENSON, Janesville, Wis. 

The Radiologic Diagnosis of Splenic Trauma. 

J. H. Wooprurr Jr., Torrance, Calif.; R. E. Orroman, 
Los Angeles; J. H. Smmonton and J. T. Foster, 
Torrance, Calif. 

Discussion of papers by Drs. Sommer and Stevenson 
and Drs. Woodruff, Ottoman, Simonton, and Foster 
to be opened by Howarp P. Dovs, Detroit, and 
Everett L. Pirkxey, Louisville, Ky. 


Thursday, June 26—9 a. m. 


JOINT MEETING WITH SECTION ON DISEASES OF THE CHEST 
IN CALIFORNIA MASONIC MEMORIAL TEMPLE, AUDITORIUM 


California and Taylor Streets 


Symposium on Intrathoracic Lesions with Neurologic 
Manifestations 


Moderator: Haro_p O. PeTrEerson, Minneapolis. 


Internist. HERMAN J. Moenrscn, Rochester, Minn. 
Radiologists. 
Leo H. GarLanp, San Francisco, and J. PauL MEDEL- 
MAN, St. Paul. 
Surgeons. 
WituiaM M. Tutt Le, Detroit, and Epwin B. BoLprey, 
San Francisco. 


Symposium on Abnormalities of the Heart and 
Great Vessels 


Moderator: Conrap R. Lam, Detroit. 


Internist. J. Francis DAMMANN Jr., Charlottesville, Va. 
Radiologists. 
Cuarves T. Dorrer, Portland, Ore., and BERNARD J. 
O’Loucuuin, Los Angeles. 
Surgeons. 
Denton A. Coo.tey, Houston, Texas, and OrMaANp C. 
Juuian, Chicago. 
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SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN VETERANS WAR MEMORIAL, AUDITORIUM 
Civic Center 


OFFICERS OF SECTION 


Chairman—FRANK GERBODE, San Francisco. 
Vice-Chairman—Cuar.es G. III, Boston. 
Secretary—Gustar E. Linpskoc, New Haven, Conn. 
Delegate—Grover C. PENBERTHY, Detroit. 

Representative to Scientific Exhibit—Joun H. MULHOLLAND, 


New York. 
Executive Committee—WaLTMAN WALTERS, Rochester, 


Minn.; WALTER G. Mappock, Chicago; FRANK GERBODE; 
GustaFr E. Linpskoc; and Grover C. PENBERTHY. 


Wednesday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY 
IN VETERANS WAR MEMORIAL, AUDITORIUM 


Civic Center 
Symposium and Panel Discussion on Spinal Anesthesia 


The Pharmacology of Compounds Used to Produce Spinal 
Anesthesia. R. M. FEATHERSTONE, Iowa City. 


The Present Status of Spinal Anesthesia. 
NicHoLas M. Green, New Haven, Conn. 


Spinal Anesthesia from the Surgeon’s Standpoint. 
Rosert A. SCARBOROUGH, San Francisco. 


Spinal Anesthesia, Arachnoiditis, and Paraplegia. 
SAMUEL I. JosepH and J. S. Denson, Los Angeles. 


Is Heat Sterilization of Drugs and Equipment for Regional 


Block Anesthesia a Necessity? 
L. DonaLp BrIpENBAUGH Jr., Seattle. 


The Electromyogram in the Evaluation of Neurological 


Complications of Spinal Anesthesia. 
A. A. Marinacci and Cyrit B. Courvitte, Los Angeles. 


Discussion and question and answer period. 


Thursday, June 26—9 a. m. 
BUSINESS MEETING 


Chairman’s Address. FRANK GERBODE, San Francisco. 
Surgical Trauma to the Larger Bile Ducts: Prevention and 
Treatment. 
N. Freperick HickeN and A. JaMEs MCALLISTER, Salt 
Lake City. 
Discussion to be opened by H. J. McCorxue, San 
Francisco, and VERNON L. STEVENSON, Salt Lake 
City. 
Coronary Artery Disease—Some New Concepts: Results Fol- 
lowing Surgical Operation. 
S. Beck, Davi S. LEIGHNINGER, BOND, 
and BerNARD BrorMaN, Cleveland. 
Discussion to be opened by Burcess L. Gorpon, Albu- 
querque, N. Mex., and N. A. Antonius, Newark, 
N. J. 
Cardiac Arrest. Henry Swan, Denver. 
The Effect of Surgery for the Primary Lesion in Breast 
Cancer. 
BENJAMIN F. Byrp Jr., SAMUEL E, STEPHENSON Jr., and 
I. A. Netson, Nashville, Tenn. 
Discussion to be opened by EmiLe Hotman, San Fran- 
cisco, and WiLL1AM LoncMinE Jr., Los Angeles. 
The Repair of Tendon Injuries in the Hand. 
Preston J. BurNHAM, Salt Lake City. 
Discussion to be opened by Lot D. Howarp Jr., San 


Francisco. 


THE PROGRAMS OF THE SECTIONS 


J.A.M.A., April 19, 1958 


Friday, June 27—9 a. m. 


Results of Surgical Reconstruction in Exstrophy of the Uri- 


nary Bladder. Kari C. Jonas, Philadelphia. 

The Problem of the Ruptured Diaphragm. 

Paitre E. Bernatz, ALFRED F. BuRNsIDE Jr., and 
O. THERON CLAGETT, Rochester, Minn. 

Discussion to be opened by Joun F. Hiccrnson, Port- 
land, Ore., and Paut C. Samson, Oakland, Calif. 

Pregnancy in the Patient with Ileostomy and Colectomy. 
Frep O. Priest, R. K. Gmcurist, and Joun S. Lone, 

Chicago. 

Diagnosis and Management of the Rare Cause of Gastro- 
intestinal Hemorrhage. 

James V. Ma oney, Los Angeles. 

The Management of Acute Venous Thromboembolism. 
Wituiam G. ANLYAN and Grorce D, 

Durham, N. C. 
Discussion to be opened by Josern T. Payne, Seattle, 
and Brooke Roserts, Philadelphia. 

An Evaluation of the Jejunal Interposition Operation for 
Certain Disorders Involving the Cardioesophageal Junc- 
tion. 

GrorceE I. THomMas and K. ALvIN MERENDINO, Seattle. 
Discussion to be opened by FRANK Gersope, San Fran- 


cisco. 


SECTION ON UROLOGY 


MEETS IN MASONIC TEMPLE, ROOM 2 
Van Ness Avenue and Market Street 
OFFICERS OF SECTION 


Chairman—Rocer W. Barnes, Los Angeles. 

Vice-Chairman—DEAN ParKER, Seattle. 

SECRETARY—THOMaS A. Morrissey, New York. 

Assistant Secretary—Rosert Licu, Louisville, Ky. 

Delegate—Jay J. Crane, Los Angeles. 

Representative to Scientific Exhibit-Mmron M. Copxan, 
Miami, Fla. 

Assistant Representative to Scientific Exhibit-E. F. Pov- 
TASSE, Cleveland. 

Executive Committee—Rusin H. Fiocks, City; STAN- 
rorD W. MULHOLLAND, Philadelphia; Rocer W. Barnes; 
Tuomas A. Morrissey; and Jay J. Crane. 


Tuesday, June 24—2 p. m. 


The Expectant Treatment of Ureteral Calculus. 

SAMUEL S. BeirsTEIN, Minneapolis. 
Discussion to be opened by J. Y. Femstemn, Minne- 
apolis. 

The Role of the Ureter in the Pathogenesis of Ascending 
Pyelonephritis. 

Hersert S. Tacsot, West Roxbury, Mass. 
Discussion to be opened by Wy F, LEADBETTER, 

Boston. 

The Clinical Importance of Ureteral Duplication and Ectopy. 
Ian M. THoMpsON and ArjJAN AMAR, Ann Arbor, Mich. 
Discussion to be opened by B. LyMan Stewart, Los 

Angeles, and Stanrorp W. MULHOLLAND, Philadel- 
phia. 

Chronic Prostatitis: An Attempt at a Clinico-pathological 
Correlation. 

ABEL J. Leaver and Dan M. QUEEN, Houston, Texas. 
Discussion to be opened by WALTER I. Bucnert, Dan- 
ville, Pa. 

Irradiation Cystitis. Tuomas L. Poot, Rochester, Minn. 
Discussion to be opened by Eart E. Ewenrt, Boston, 

and Franz Buscuke, Seattle. 
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Recent Trends in Urologic Surgery. 
Tracy O. Powe Los Angeles. 
Perineal Urethral Diverticulum: A Complication of Is- 
chialectomy. 
A. Estrin Comarr and Ernest Bors, Long Beach, Calif. 


Wednesday, June 25-2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Chairman’s Address: American Urology’s Obligation to the 
World. Rocer W. Barnes, Los Angeles. 
Subcapsular Nephrectomy. 
W. E. Krrrrepce and J. C. Frince, New Orleans. 
Discussion to be opened by Georce P. Dunn, San 
Francisco. 
Bladder Regeneration After Subtotal Cystectomy for Treat- 
ment of Bladder Cancer. 
Rocer Baker, CHAarLes Putnam, and 
Trmorny TEHAN, Washington, D. C. 
Discussion to be opened by Cart E. Esert, Los 
Angeles. 
Some Factors Influencing the Concentration of Radioactive 
Zinc in the Prostate. 
GeorcE R. Prout, Miami, Fla., Srerp and 
Witter F. Wuarrmore Jr., New York. 
Discussion to be opened by Roperick D. Turner, Los 
Angeles, and Rupin Fiocks, Iowa City. 
Diagnosis and Treatment of Bladder Neck Obstruction with 
Emphasis on Postoperative Care. 
Epwarp H. Ray and Luis Cervantes, Lexington, Ky. 
Discussion to be opened by BEN D. Massey, Pasadena, 
Calif., and R. THEoporE BercMaAN, Los Angeles. 
Further Experience with the Radioisotope Test of Kidney 
Function. Cuester C. Winter, Los Angeles. 
Discussion to be opened by GLENN E. SHELINE, San 
Francisco. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON PATHOLOGY AND 
PHYSIOLOGY IN CIVIC AUDITORIUM, ROOMS 301-303 


Pyuria: Aid or Deterrence in the Diagnosis of Urinary Tract 
Infections? Jay P. Sanrorp, Dallas, Texas. 
Discussion to be opened by DonaLp CHarnock, Los 

Angeles, and Lowe. A. Rantz, San Francisco. 

Analysis of Six Hundred Renal Biopsies. 

Rosert M. Kark, Oak Park, Ill.; Conrap L. Pirani, 
Chicago; Vicror E. and Roserr C. 
MuenrckE, Oak Park, Ill. 

Discussion to be opened by Rosert Licu Jr., Louis- 
ville, Ky. 

The Practical Value of Urinary Stone Analysis. 

Jutrus H. Winer, Santa Monica, Calif. 

Discussion to be opened by Donatp F. McDonacp, 
Seattle. 

Fibrinolysis in Urological Patients. 

Louts J. LomBarpo Jr., Los Angeles. 

Discussion to be opened by Baurys, Sayre, 


Pa. 
Panel Discussion on Carcinoma of the Lower Urinary Tract 
Moderator: ELMer Hess, Erie, Pa. 


Pathologists. 

F. K. Mostror1, Washington, D. C.; ALBERT F. Brown, 
Glendale, Calif.; and NatHan B, FrrepMan, Los 
Angeles. 

Urologists. 

Rusin Fiocks, Iowa City; Perry B. Hupson, New York; 
and E. Ewert, Boston. 

Radiologist. FRANZ Buscuke, Seattle. 


COLOR TELEVISION PROGRAMS 


COLOR TELEVISION 


CIVIC AUDITORIUM, LARKIN HALL 

The program has been prepared by the local committee on 
television under the chairmanship of Joun B. ScHaupp, San 
Francisco. The telecasts, sponsored and produced by Smith, 
Kline & French Laboratories of Philadelphia, will originate 
from the San Francisco Hospital. Operative surgical panels 
will be presented from 10 to 12 on Tuesday, Wednesday, 
and Thursday mornings, the clinics will be presented in the 
afternoons from Monday through Thursday. The surgical 
procedures will demonstrate the current approved techniques 
frequently performed by the general practitioner. 


Monday, June 23—2 p. m. 


2:00 p.m. Tonsils: Best In or Out? 
Moderator: Roperrt ALWay, San Francisco. 
Panelists: Harotp K. Fasper and FRANK 
Sooy, San Francisco, and ALDEN H. Min- 
LER, Los Angeles. 


Tuesday, June 24—10 a. m. 


10:00 a.m. Surgery Cases: Ventral Hernia; Radical Breast; 
and Gastric Resection. 
Surgeons: Vicror RicHarps, CARLTON 
MatTHEwson, and Roy Coun, San Fran- 
cisco. 


Tuesday, June 24—2 p. m. 


Pediatrics Clinic: Infections in the Newborn; 
Uses and Abuses of Steroids; and Diag- 
nostics (color pictures of childhood dis- 
orders with discussions). 

Moderator: Epwarp B. SHaw, San Fran- 
cisco. 

Panelists: HENRY PARMELEE, Los Angeles; 
and Rex WuirwortH and Moses Gross- 
MAN, San Francisco. 

4:00 p.m. Diagnostic Problem Clinic: A case will be pre- 
sented for diagnosis and evaluation. The 
disease entity will be unknown. 

Examining physician: Howarp P. Lewis, 
Portland, Ore. 

Moderator: Epwin L. 
cisco 

Panelists: Dock, Brooklyn, N. 
Paut C. Hopces, Chicago; and Joun W. 
Cuine, San Francisco. 


Wednesday, June 25—10 a. m. 


10:00 a.m. Surgery Connected with Diagnostic Problems. 
Hemorrhoidectomy, Bunionectomy, and 
Hysterectomy. 
Surgeons: Russet. R. San Rafael, 
Calif., and Epwarp C. Hitt and Epwin 
R. Scuotrrstaept, San Francisco. 


Bruck, San Fran- 


Wednesday, June 25—2 p. m. 


2:00 p.m. Psychiatry Clinic: Malpractice Suits, Causes 
and Prevention, Preventive Psychiatry for 
the General Clinician. 

Moderator: Portia Bett Hume, Berkeley, 
Calif. 

Panelists: Emmy SyLvester, San Francisco; 
Paut Hoimenr, Kentfield, Calif.; FLoyp 
O. Due, Alameda, Calif.; Henry F. At- 
BRONDA, San Francisco; FRANK F, TALL- 
MAN, Los Angeles; JosepH F. Sapusk, 
Alameda, Calif.; RicHarp San 
Francisco; and BrapLey C. Brownson, 
San Mateo, Calif. 
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Thursday, June 26—10 a. m. 


10:00 a.m. Surgery Cases: Thyroidectomy; Cholecystec- 
tomy; Hernia, inguinal. 
Surgeons: LEON GOLDMAN, CLAYTON Lyon, 
and Benson B. Rog, San Francisco. 


Thursday, June 26—2 p. m. 


2:00 p.m. Dermatology Clinic: What's New? What's 
True? What to Do! Diaper Dermatitis; 
Infantile Eczema; Pigmentary Disorders; 
Warts; Fungous Infection; and Acne Vul- 
garis, with demonstration of skin planing. 

Moderator: EuceNe N. FaArser, San Fran- 
cisco. 

Panelists: Harry L. ARNOLD Jr., Honolulu; 
Paut M. CrossLaANp, CHARLES STEDMAN 
LincoLn Jr., Ray C. Norpstrom, Ep- 
WARD J. Rincrose, HAROLD M. SCHNEID- 
MAN, WALTER Epwarp WEBER, and 
GeorceE T. Witson, San _ Francisco; 
Tuomas B. Firzpatrick, Portland, Ore.; 
Wa cter C. Losirz Jr., Hanover, N. H.; 
and Wa ter R. Nicket and J. WALTER 
Witson, Los Angeles. 


GRAND ROUNDS CLOSED-CIRCUIT 
TELEVISION 


Wednesday, June 25—6 p. m. 


There will be a 90-minute closed-circuit television pro- 
gram originating from the San Francisco Meeting on Wednes- 
day evening, June 25, from 6:00 to 7:30 p. m., Pacific 
Daylight Time. Sponsored by the Upjohn Company in co- 
operation with the American Medical Association, this pro- 
gram will be transmitted to physician audiences gathered in 
Boston, Chicago, Cleveland, Kalamazoo, Philadelphia, New 
York, and Syracuse. Physicians attending the meeting in San 
Francisco will have an opportunity of viewing this program 
in the Civic Auditorium area. 

The first 30 minutes of the telecast will be devoted to out- 
standing highlights of the scientific events of the meeting. 
These will include excerpts from some of the papers and a 
brief tour of the Scientific Exhibit. 

The remaining 60 minutes will be in the form of a Grand 
Rounds clinical session on the subject of diabetes. This ses- 
sion will emanate from the University of California School of 
Medicine under the chairmanship of PererR H. ForsHaM, 
Professor of Medicine. Patients illustrating some of the com- 
mon problems encountered in diabetes will be presented. 
Attention also will be given to recent progress in the man- 
agement of the diabetic patient and the role of oral hypo- 
glycemic agents, their proper use, and the details of their 
clinical application. 


MOTION PICTURE PROGRAM 


CIVIC AUDITORIUM, PLAZA EXHIBIT HALL, ROOM 1 


Monday to Friday, June 23-27 


Following are some of the films which will be shown in 
the Plaza Exhibit Hall, Room 1, in Civic Auditorium, from 
10 a. m. Monday to noon, Friday. A select group of out- 
standing foreign-made films chosen from the 1957 Interna- 
tional Film Exhibition will be included on the program. 


Human Gastric Function. 

Stewart Wo tr, Oklahoma City. 
Breech Delivery. 

Bruce Mayes, Sydney, Australia. 
Low Cervical Cesarean Section. 
Rosert B. Wiison, Rochester, Minn. 


MOTION PICTURE PROGRAMS 


J.A.M.A., April 19, 1958 


Kielland’s Midwifery Forceps. 
A.istaiR Gunn, London. 

Surgical Correction of Female Sterility. 
Car_os D. GuERRERO, Mexico City. 

Hemorrhoids or Piles and the Early Detection of Rectal 
Cancer. 

A. LAWRENCE ABEL and H. Gorpon UNGLEy, London. 

Esophageal Perforation in a Sword Swallower. 

PHitie THorek, Chicago. 

Termination of the Bile Duct. 

JuLIAN STERLING, Philadelphia. 
Cholecystectomy and Operative Cholangiography. 
BAKER and JoHN WALKER, Seattle. 

The Surgical Treatment of Mitral Stenosis. 

Kucera, Prague, Czechoslovakia. 

Aneurysms of Abdominal Aorta: Surgical Considerations 
Based Upon Analysis of More Than Five Hundred Re- 
sected Cases. 

E. De Bakery, Denton A. Coo.ey, and E. 
STANLEY CRAWFORD, Houston, Texas. 
The Mitral Valve: Dynamic Pathology and Surgery. 
Ropert P. Giover, Jutio C. Davita, and Rospert G. 
Trout, Philadelphia. 
Techniques of Angiography. 
A. W. Humpnnries, Cleveland. 
Cinefluorography of the Heart and Lungs. 
Rosert S. GreEEN, Cincinnati. 

Reconstitution of the Lung. 

VETERANS ADMINISTRATION, Washington, D. C. 

Congenital Atresia of the Esophagus. 

L. Riker, AnrHur De Boer, and J. 
Ports, Chicago. 
Surgical Reconstruction of Post-traumatic Laryngeal Stenosis. 
Paut H. Howimncer, Paut W. GREELEY, KENNETH C. 
Jounston, and Joun W. Curtin, Chicago. 

The Care and Treatment of Diabetic Feet. 

W. E. Reprern, W. L. Lowrie, M. A. Bock, and B. E. 
Brusn, Detroit. 

Vaginal Repair of Urethrovaginal Fistula. 

James W. Merricks, BuRNELL V. REANEY, CLARENCE 
C. Ciose, and Frank B. Paprerniak, Chicago. 

Urethral Catheters. 

SAMUEL J. FoGELSON and VINCENT J. O’Conor, Chicago. 

Surgery for Tophaceous Gout. 

A. Larmon, J. F. Kurtz, and E. A. MILLar, 
Hines, Ill. 
Coccidioidomycosis: Its Epidemiologic and Clinical Aspects. 
VETERANS ADMINISTRATION, Los Angeles. 
Intracranial Aneurysms. 
Rupo.r Peter, Prague, Czechoslovakia. 
Recognition and Management of Respiratory Acidosis. 
RecInaLp H. SMart, Hurcey L. Morey, and Josepu 
F. Boye, Los Angeles. 
Dynamics of Phagocytosis. 
ARMINE T. WiLson, Wilmington, Del. 
Structure and Function of the Middle Ear. 
Tokyo. 
Control of Severe Pain. 
Wisur Benson, Nutley, N. J. 


SPECIAL EVENING MOTION PICTURE 
PROGRAM 


SHERATON-PALACE HOTEL, GOLD BALLROOM 


Wednesday, June 25—8:30 p. m. 


There will be a premiére showing of a film on Traumatic 
Neurosis. This is the third film in the Medical Legal series 
produced by the American Medical Association in coopera- 
tion with the American Bar Association. Introductory re- 
marks will be made by Davin B. ALLMAN, President, Amer- 
ican Medical Association, and Ray A. Bronson, American 
Bar Association. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the first and 
second floors of Civic Auditorium. It will open Monday, 
June 23, at 8:30 a. m. and will close Friday, June 27, at 
12 noon. On the intervening days, the hours will be from 
8:30 a. m. to 5:30 p. m. 

The public is not admitted to the Scientific Exhibit. Ad- 
mission will be restricted to physicians only from 8:30 a. m. 
to 12 noon on Tuesday, June 24, and Wednesday, June 25. 

Each section of the Scientific Assembly has arranged a 
group of exhibits, as in former years, dealing with its re- 
spective specialty. Emphasis is placed, however, on broad 
aspects of the subjects shown, rather than on specialized 
aspects, so that all exhibits will be of general interest. 

Special features include conferences on perinatal problems, 
diet, and pulmonary function, as well as demonstrations on 
fresh tissue pathology, mouth-to-mouth resuscitation for chil- 
dren and adults, and physical examination of physicians. 
Other features include exhibits on fractures, arthritis and 
rheumatism, medical history, and two prize-winning exhibits 
selected from the Student A. M. A. Meeting as well as two 
from the National Science Fair. 


SPECIAL FEATURES 
Student American Medical Association Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the Annual Meet- 
ing of the Student American Medical Association in Chicago 
to be shown in the Scientific Exhibit. One exhibit will be 
from the resident-intern group and one exhibit from the 
medical student group. The exhibits are presented with the 
cooperation of Lakeside Laboratories, Milwaukee. 


Science Fair Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the National 
Science Fair in Flint, Mich., in May, to be shown in the 
Scientific Exhibit of the American Medical Association. The 
two high school students who have the best exhibits in the 
field of biology or medicine will accompany their exhibits 
and will demonstrate them during the week. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 


G. Caroruers, Cincinnati, Chairman. 
Harry B. Minneapolis. 
Cuar.es V. Heck, Chicago. 


Demonstrations will be conducted simultaneously each 
morning and afternoon during the meeting in each of six 
booths on the following subjects: 


Fractures Resulting from a Fall on the Outstretched Hand. 

Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash. 

Fractures About the Elbow. 

Fractures of the Lower End of the Radius. 

Fractures of the Tibia and Fibula. 

Fractures About the Ankle. 


The demonstrations will deal with basic principles for the 
interest of physicians in general practice. A pamphlet deal- 
ing with the essential features of the exhibit will be dis- 
tributed. 


The following persons are among the demonstrators who 
will assist the Committee in the presentation of the exhibit: 


Tuomas A. ANGLAND, Yakima, Wash. 
W. Compere Basom, E] Paso, Texas. 
E. Buiven Jr., Augusta, Ga. 
Roy E. Brackin, Winnetka, II]. 

Mack L. CLayton, Denver. 

Rosert H. Corievp, Covington, Ky. 

L. J. Corprey, Cleveland. 

Lewis N. Cozen, Los Angeles. 

Rosert H. DeNHAM Jr., South Bend, Ind. 
F. Paut Durry, Cincinnati. 

Ropert W. FLoreNcE, Tacoma, Wash. 
Lee T. Forp, St. Louis. 

R. T. GALLAGHER, Cincinnati. 
NicHo.as J. GIANNEsTRAS, Cincinnati. 
Morais E. GoLpMAN, Lewiston, Maine. 
KENNETH T. Hupsarp, Oak Park, III. 
Ricuarp H. Jones, Minneapolis. 
Epwarp H. Juers, Red Wing, Minn. 
J. Springfield, Mass. 
Sypney N. Flint, Mich. 
ANpDREW R. Maier, Popular Bluff, Mo. 
Rosert Mazet Jr., Los Angeles. 

James W. Seattle. 

WituiaM R. Mo tony Jr., Los Angeles. 
GLENN Moore, Flint, Mich. 

Moore Moore Jr., Memphis, Tenn. 
FRANK G. Murpny, Chicago. 

E. M. Neptune, Syracuse, N. Y. 
ROLAND F. NEUMANN Jr., Minneapolis. 
THEovorE West Palm Beach, Fla. 
FrepERIcK G. RosENDAHL, Minneapolis. 
Epmunp T. RuMBLE Jr., Callicoon, N. Y. 
Joun C. ScuMerceE, Cincinnati. 
J. Stewart, Columbia, Mo. 

S. Birmingham, Ala. 
FRANKLIN V. Wane, Flint, Mich. 


Special Exhibit on Fresh Tissue Pathology 


The Section on Pathology and Physiology has arranged 
the Special Exhibit on Fresh Tissue Pathology with the 
cooperation of the San Francisco Pathological Society and 
the East Bay Pathological Society. Guest demonstrators 
include outstanding pathologists from many medical schools 
and laboratories in the United States. Fresh pathologic 
specimens will be supplied daily with the assistance of 
various hospitals and laboratories in the vicinity of San 
Francisco. 


The local committee in charge of the exhibit consists of 
the following members: 


HaMiLton R. Fisupack, Berkeley, Calif., Chairman. 
Me B. Brack, San Francisco. 

Justin R. DorcEeton, Piedmont, Calif. 

Rosert R. Waricurt, San Francisco. 


Demonstrations will be conducted continuously on a 
definite schedule by a large corps of competent pathologists, 
including guest demonstrators from teaching institutions. 


GerorcE D. AMromin, Chicago. 
Joun J. ANpujar, Fort Worth, Texas. 
Donavp L. Becker, Casper, Wyo. 
Paut J. Bresiicn, Minot, N. D. 
Joun H. Cuiwvers, Galveston, Texas. 
Ravpu C. Exxis, Ogden, Utah. 
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H. Russet FisHer, Los Angeles. 
NATHAN B. FrrepMAN, Los Angeles. 
D. Furey, Beaumont, Texas. 
Wayne A. Gers, Rapid City, S. D. 
Lesuie R. Gras, San Jose, Calif. 

K. HAMILTON Jr., Denver. 

James B. Hurcueson, Dallas, Texas. 
Leo KapLan, Los Angeles. 

J. D. Kirscupaum, San Bernardino, Calif, 
Cuar.es P, Larson, Tacoma, Wash. 
L. LeuMan, Portland, Ore. 

A. F. Lincoin, Denver. 

Pau K. Lunp, Seattle. 

P. J. MELNick, San Fernando, Calif. 

Jerr MINcKLER, Portland, Ore. 

VINCENT Moracues, Omaha. 

ARNOLD K. Myraso, Sioux Falls, S$. D. 
GALE R. Ricuarpson, Minot, N. D. 
O. RusseELL, Houston, Texas. 
Harry J. Sacks, Los Angeles. 

Joun R. SCHENKEN, Omaha. 

VinTON D. SNEEDEN, Portland, Ore. 
REUBEN StrAus, Burbank, Calif. 
MERRILL J. Wicks, Tacoma, Wash. 

O. O. Wiit1aMs, Phoenix, Ariz. 

SAMUEL S. ZUCKERMAN, Cheyenne, Wyo. 


Special Exhibit on Pulmonary Function 


The Special Exhibit on Pulmonary Function is presented 
by the Section on Diseases of the Chest in cooperation with 
the American College of Chest Physicians, the American 
Trudeau Society, the Industrial Medical Association, the 
American College of Cardiology, and the American Associa- 
tion of Inhalation Therapists, under the auspices of the 
following committee: 


GerorcE R. MENEELY, Nashville, Tenn., Chairman. 
ALBERT H. ANprREws Jr., Chicago. 

Burcess L. Gornon, Albuquerque, N. Mex. 
Epwin R. Levine, Chicago. 


This year, for the first time, physiologic therapy as well 
as pulmonary function testing will be demonstrated. The 
exhibit and program of demonstrations has been developed 
and continued with the help of many, under the auspices 
of the following individuals and representatives of Govern- 
ment Services: 


Oster Assorrt, Atlanta, Ga. 
Mortimer E., Baper, New York. 
Ricuarp A. Baper, New York. 

ALVAN L. Baracu, New York. 

Oscar J. BALcHuUM, Nashville, Tenn. 
Houuis Boren, Houston, Texas. 

Ben V. BranscoMs, Birmingham, Ala. 
Rosert Bruce, Seattle. 

James J. Cattaway, Nashville, Tenn. 
Ricuarp T. Carucart, Philadelphia. 
AARON COHEN, San Francisco. 

Jutirus Comroe Jr., San Francisco. 
Davip W. CucELL, Chicago. 
Seymour M. FARBER, San Francisco. 
Witton M. Fisuer, Washington, D. C, 
Warp S. Fow er, Rochester, Minn. 
Epwarp A. GAENSLER, Boston. 

W. F. Hamicton, Augusta, Ga. 

J. W. G. Hannon, Washington, Pa. 
JoserpH H. Hotes, Denver. 

No.an L. KALtrewer, Rochester, N. Y. 
Ross C, Kory, Wood, Wis. 
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Joun S. LaDue, New York. 
Harovp A. Lyons, Brooklyn, N. Y. 
Josern M. Nashville, Tenn. 
R. Drew MIL_eEr, Rochester, Minn. 
Hurvey Mort ey, Los Angeles. 
FRANK Princ1, Cincinnati. 

Donacp Proctor, Baltimore. 
Dickinson W. Ricuarps Jr., New York. 
ALBERT Roserts, Washington, D. C. 
A. H. Russaxorr, Birmingham, Ala. 
Max S. Sapove, Chicago. 

Joun J. Sampson, San Francisco. 

G. W. H. Scuerers, Ann Arbor, Mich. 
Joun H. Seasury, New Orleans. 
Mauric_ S. SEGAL, Boston. 

REGINALD H. Smarr, Los Angeles. 
WituiaM W. Sreap, Gainesville, Fla. 
Peter A. THEopos, Philadelphia. 

J. F. Tomasuersk1, Columbus, Ohio. 
Dona p S. TysINcER Jr., Dothan, Ala. 
H. S. Van OrpstRAND, Cleveland. 
Rocer H. L. Witson, San Francisco. 
Georce Wricut, Cleveland. 


Representatives of Government Services 


W. Crark Cooper, Cincinnati, U. S. Public Health 


Service. 
Martin M. Cummincs, Washington, D. C., Veterans 
Administration. 


AsHTON GRAYBIEL, Pensacola, Fla., U. S. Navy. 

James Wier, Denver, U. S. Army. 

Juan Garcia Ramos, Silicosis Commission, Secretariat 
of Labor and Social Security, Mexico, D.F. 


A “lung station” suitable for a hospital or clinic, is 
designed to aid in diagnosis, prognosis, therapy, and the 
evaluation of disability in pulmonary disease in much the 
same manner that a “heart station” serves the needs of 
clinicians concerned with heart disease. 

Demonstrations will be presented each morning and after- 
noon, using patients in some cases, to show how pulmonary 
function tests and physiologic therapy may be conducted 
in the hospital and in the office. The moderator of the 
session will discuss clinical applications and will receive 
questions or comments from the audience. The following 
schedule has been arranged: 


Monday, June 23 


10:00 a.m. 

Moderator: Maurice H. Seca, Boston. 

Demonstrators: James J. Nashville, Tenn. 
Joun H. Seasury, New Orleans. 

2:30 p.m. 

Moderator: ALVAN L. Baracu, New York. 

Demonstrators: Ben V. BranscoMsB, Birmingham, Ala. 
REGINALD H. SMart, Los Angeles. 
Tuesday, June 24 

10:00 a.m. 

Moderator: Hurtey Mort Los Angeles. 


Demonstrators: Josep H. Hotmes, Denver. 
J. W. G. Hannon, Washington, Pa. 


2:30 p.m. : 
Moderator: Burcess L. Gorpon, Albuquerque, N. 
Mex. 
Demonstrators: Atlanta, Ga. 
Ross C, Kory, Wood, Wis. 
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Wednesday, June 25 


10:00 a.m. 
Moderator: ALBERT H, ANpREws Jr., Chicago. 
Demonstrators: Rosert Bruce, Seattle. 

J. F. Tomasuersk1, Columbus, Ohio. 


2:30 p.m. 

Moderator: W. F. Hamitton, Augusta, Ga. 

Demonstrators: Oscar J. BALcHUM, Nashville, Tenn. 
G. W. H. Scuerers, Ann Arbor, Mich. 


Thursday, June 26 
10:00 a.m. 
Moderator: Epwin R. Levine, Chicago. 
Demonstrators: Max S. Sapove, Chicago. 

Harovp A. Lyons, Brooklyn, N. Y. 


2:30 p.m. 
Moderator: Warp S. Fow.er, Rochester, Minn. 
Demonstrators: Joseru M. Nashville, Tenn. 


Procror, Baltimore. 


Friday, June 27 


10:00 a.m. 

Moderator: GeorceE R. MENEELY, Nashville, Tenn. 

Demonstrators: Rocer H. L. Witson, San Francisco. 
Abert Roserts, Washington, D. C. 


Exhibit Symposium on Perinatal Problems 


The Sections on Anesthesiology, Obstetrics and Gynecol- 
ogy, and Pediatrics are cooperating in a program on peri- 
natal problems, including a group of exhibits, together with 
resuscitation demonstrations each morning, and question and 
answer conferences each afternoon in an adjoining room, 
under the auspices of the following committee: 


Huvpa E, THecanper, Children’s Hospital, San Francisco, 
Chairman. 

Rex H. Wurrwortn, Children’s Hospital, San Francisco. 

Perer CoHEN, University of California Hospital, San 
Francisco. 

Rosperts E. Orcurr, University of California Hospital, 
San Francisco. 

Rurn T. Gross, Stanford Hospital, San Francisco. 

Epwin L. Rusuia, Augusta, Ga., ex officio. 

Freperick H. Fats, River Forest, Ill., ex officio. 

F. Memphis, Tenn., ex officio. 


The following exhibits will be presented: 
Perinatal Mortality and Morbidity. 

Greorce CooLtrey and DonaLp Berc, Committee on 
Maternal and Child Care, Council on Medical Serv- 
ice, American Medical Association, Chicago. 

Perinatal Distress: Causes, Sequelae, and Evaluation. 

PETER GRUENWALD, Margaret Hague Maternity Hos- 
pital, Jersey City, N. J. 

Posthemorrhagic Shock in the Newborn: An Emergency 

Responsibility at Delivery. 

Georce Z, WicksTER and Josepu. R. Curistina, Stritch 
School of Medicine of Loyola University, Chicago. 

Perinatal Mortality Pathology. 

Freperick H. and Cuarvorre S, Ho t, Illinois 

State Department of Public Health, Springfield, I). 


Demonstrations on Resuscitation of the Newborn 


These demonstrations will be presented daily each morn- 
ing at 10 a. m. Facilities will be available for audience 
participation. 
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Conferences on Perinatal Problems 


Question and answer conferences will be conducted each 
afternoon. Questions from the audience will be encouraged. 


Monday, June 23—2 p. m. 


Anticipation, Recognition, and Management of Problems in 
the Neonatal Period. 

Chairman: Luici Luzzarri, Stanford Hospital, San 
Francisco. 

Participants: Rosperrs E. Orcurt, University of Cali- 
fornia Hospital, San Francisco; Forrest H. ApAMs, 
University of California at Los Angeles Hospital; and 
Prerer A. DeVries, University of California Hospital 
and Children’s Hospital, San Francisco. 


Tuesday, June 24—2 p. m. 


Prematurity. 
Chairman: Rex H. Wurrworrn, Children’s Hospital, 
San Francisco. 
Participants: JANE Scuarrer, Children’s Hospital, San 
Francisco, Rutn T. Gross and Carotyn Prev, Stan- 
ford Hospital, San Francisco. 


Wednesday, June 25—2 p. m. 


Hemolytic Disease of the Newborn. 

Chairman: Rutn T. Gross, Stanford Hospital, San 
Francisco. 

Participants: Epwarp C. Hitt and Perer Couen, Uni- 
versity of California Hospital, San Francisco, and 
RaLpH WALLERSTEIN, University of California Hos- 
pital and Children’s Hospital, San Francisco. 


Thursday, June 26—2 p. m. 


Infection in the Neonatal Period. 
Chairman: Roserts E. Orcutt, University of California 
Hospital, San Francisco. 
Participants: VALERIE Hurst and Moses GrossMAN, 
University of California Hospital, San Francisco, and 
THEODORE MontrcoMery, Public Health Service, 


Berkeley, Calif. 


Conferences on Diet as a 
Preventive and Therapeutic Tool 
for the Doctor 


Monday, June 23—1 p. m. 
Diet in Cardiovascular-Renal Disease 


Moderators: CHArLes S. Davinson, Boston, and 
L. Wurre, Chicago. 


1:00 p.m. The Sodium Restricted Diet. 
Mavnrice Soxo.ow, San Francisco. 
1:55 p.m. Diet in Coronary Artery Disease. 
Dock, Brooklyn, N. Y. 
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2:50 p.m. Diet in Hypercholesteremia. 
LAURANCE W. KrinsELL, Oakland, Calif. 
3:45 p.m. Diet in Renal Disease. 
Cuarves S. Davipson, Boston. 


Tuesday, June 24—1 p. m. 
Diet in Certain Problems of Internal Medicine 
Moderator: Wit1AM J. Darsy, Nashville, Tenn. 


1:00 p.m. Diet in the Management of Allergies. 
ALBERT H. Rowe, San Francisco. 
1:50 p.m. Diet in the Management of Joint Diseases. 
Howarp S. Way, Napa, Calif. 
2:40 p.m. Diet in the Management of Anemias. 
Cart V. Moore, St. Louis. 
3:30 p.m. Diet in the Management of Alcoholism. 
Cuares S. Davinson, Boston. 
4:20 p.m. Diet in the Management of Diabetes. 
SAMUEL Soskin, Los Angeles. 


Wednesday, June 25—1 p. m. 
The Nutritive Value of Foods 
Moderator: Georce R. Cowci_t, New Haven, Conn. 


1:00 p.m. The Effect of Soil Fertility. 
Leonarp A. MayNnarp, New York. 
1:50 p.m. The Effect of Processing. 
Davin B. Hanp, New York. 
2:40 p.m. Enrichment and Fortification. 
GeorcE R. New Haven, Conn. 
3:30 p.m. The Balanced Diet. 
V. P. SyDENSTRICKER, Augusta, Ga. 
4:20 p.m. The Need for Supplemental Vitamins and 
Minerals. 
J. Darsy, Nashville, Tenn. 


Thursday, June 26—9 a. m. 
Diet in Health 
Moderator: Jonn B. Youmans, Nashville, Tenn. 


9:00 a.m. Infant Feeding. CLEMENT A. Smiru, Boston. 
9:45 a.m. Diet in Adolescence. 
Rosert L. Jackson, Columbia, Mo. 
10:30 a.m. Diet in Pregnancy and Lactation. 
J. G. Moore, Los Angeles. 
11:15 a.m. Diet in Aging. 
SALVATORE P. Lucia, San Francisco. 


Friday, June 27—9 a. m. | 
Diet and Weight Control 
Moderator: WENDELL H. Grirriru, Los Angeles. 


9:00 a.m. Motivation of the Patient. 
Cuares W. Tipp, Los Angeles. 
9:45 a.m. Control of the Appetite. 
SHERMAN M. MELLINKOoFF, Los Angeles. 
10:30 a.m. Reducing Diets. 
Leeva S. Craic, San Francisco. 
11:15 a.m. Weight Control in Disease. 
Grace A. Go_psmirH, New Orleans. 


J.A.M.A., April 19, 1958 
History of Medicine 


Exhibits on the history of medicine are presented with the 
cooperation of the Section on Military Medicine, E. R. 
Squibb and Sons, and Parke, Davis & Company. 


A Century of Naval Medicine. 
Unrrep States Navy and E. R. Sgurss and Sons. 
An exhibit in honor of Assistant Surgeon E. R. Squrps, 
U. S. Navy. 


History of the Medical Department, United States Army in 
World War II. 
Joun Boyp Coates Jr., Walter Reed Army Medical 
Center, Washington, D. C. 


A History of Medicine in Pictures. 

Parke, Davis & Company, Detroit. 
Twelve original oil paintings, four of which are ex- 
hibited for the first time, depict major events and 
personalities in the medical profession from 3,000 
B. C. to 1,550 A. D. This continuing series is directed 
by Grorce A. BENDER and painted by Ropert A. 
THom. Dr. Erwin H. ACKERKNECHT, Professor and 
Director of the Institute of the History of Medicine 
and Biology, University of Zurich, Switzerland, is the 

advisor. 


Exhibit Symposium on Arthritis and Rheumatism 


The exhibit symposium on arthritis and rheumatism has 
been arranged by the following special committee from the 
American Medical Association in cooperation with the 
American Rheumatism Association and the Arthritis and 
Rheumatism Foundation. 


Joun W. Sicier, Detroit, Chairman. 
Donavp F. Hitt, Tucson, Ariz. 
L. Lockie, Buffalo. 


A consultation booth will be available where physicians 
may discuss problems regarding their patients afflicted with 
these diseases. 


Evaluation of Therapy in Rheumatoid Arthritis. 
Cuarvey J. SMytru, Ropert L. JoHNson, and GLENN 
M. Cuark, University of Colorado School of Medi- 
cine, Denver. 
Hemophilic Arthritis. 
GERALD P. RopNAN, THoMas D. Brower, Jessica H. 
Lewis, JosepH E. Warren, and Lewis E. Etter, 
University of Pittsburgh School of Medicine. 


Gold in Rheumatoid Arthritis. 
L. Lockie and Haroip Rosrns, University 
of Buffalo School of Medicine, Buffalo. 
Modern Concepts in the Management of Gouty Arthritis. 
Joun H. Ta.sorr and DonaLp M. Witson, University 
of Buffalo School of Medicine, Buffalo. 
Improved Antirheumatoid Chrysotherapy. 
Ricuarp T. SmitrH, WiLLiAM P. Peak, KENNETH M. 
Kron, Irvin F. HERMANN, and Russet A. DEL 
Toro, Benjamin Franklin Clinic, Philadelphia. 
The Importance of Arthritis to You: A Knowledge of 
Arthritis is Necessary if You Practice. 
Corne.ius H. Traecer, Roosevelt Hospital and Hos- 
pital for Special Surgery, New York. 
Chloroquine in Rheumatoid Disease: Five Years Experience 
with Continuous Therapy. 
A. W. BacNaLL, University of British Columbia Medi- 
cal School, Vancouver, Canada. 
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The Therapy of Rheumatoid Arthritis. 

Raw is, St. Clare’s Hospital, New York, and 
Irvin F. HERMANN, Benjamin Franklin Clinic, 
Philadelphia. 

Salicylate Therapy in Rheumatic Diseases. 

Tueovore B. BayLes and Herwricu Tenckuorr, Robert 

Breck Brigham Hospital, Boston. 
Diseases of the Connective Tissues. 

Bernarp M. Norcross and Sacvatrore R. LaTona, 
University of Buffalo School of Medicine and 
Buffalo General Hospital, Buffalo. 

Intrasynovial Steroid Therapy. 

JosepH L. HOLLANDER, Ernest M. Brown Jr., RALPH 
A. Jessan, NATHAN M. SMUKLER, and J. RusH 
SHANAHAN, University of Pennsylvania School of 
Medicine and Hospital, Philadelphia. 


Information on Arthritis: Aids to the Physician and Informa- 
tion for the Patient. 
Russet L. and W. R. LamMont-Havers, The 
Arthritis and Rheumatism Foundation, New York. 
Do You Have a Question, Doctor? 
Donavcp F. Tucson, Ariz.; L. Lockie, 
Buffalo; and Joun W. Sicver, Detroit. 


Annual Physical Examinations for Physicians 


“An Annual P. E. for Every M.D.” will be presented by 
the Section on General Practice with the cooperation of the 
American Academy of General Practice, the American Col- 
lege of Cardiology, and the National Tuberculosis Associa- 
tion. Acknowledgment is made to the Sanborn Company for 
electrocardiograph equipment and to the General Electric 
X-Ray Corporation for x-ray equipment. 

The Chairman of the committee in charge of the demon- 
strations is CuHartes E. McArruur, Olympia, Wash. 

The following examinations will be made in an area set 
aside for the purpose in the exhibit hall: 


Electrocardiograms. 
Chest X-rays. 


A competent corps of specialists will be on duty at all 
times to interpret the findings of the various tests. 


SECTION EXHIBITS 


Each of the 21 sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various 
branches of medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Anesthesiology is Epwin L. Ruswia, Augusta, Ga. 
The section is cooperating in the demonstrations on peri- 
natal problems. 


The Emergency Cart. 

Max S. Sapove, Anrra E. Rapoport, and Artruur T, 
Suma, University of Illinois Research and Educa- 
tional Hospitals, Chicago. 

Ganglionic Blockade and Its Effects on the Incidence of 

Acute Renal Damage. 

ANTONIO Bosa, SAMUEL R. Powers Jr., and ARTHUR A. 
Stein, Albany Medical College of Union Univer- 
sity, Albany, N. Y. 
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Circulatory Effects of Anesthetic Agents in Man. 
Grant FLercHer, Monterey, Calif., and W. 
PeNnbER, Palo Alto, Calif. 


The Effect of Edrophonium on Prolonged Apneas Following 

Succinylcholine. 

Haroip L. ENGEL, SAMUEL I. JosepH, and J. S. DEeN- 
son, Los Angeles County Hospital, University of 
Southern California School of Medicine and Col- 
lege of Medical Evangelists, Los Angeles. 


Respiratory Stimulants. 
Joun Apriani and Bossy Smirn, Charity Hospital and 
Louisiana State University School of Medicine, 

New Orleans. 


Continuous Monitoring of Circulation During Surgery. 
Danre Bizzarrni and Josepu Giurrripa, Columbus and 
Elmhurst General Hospitals, and New York Medi- 
cal College, New York. 
Hypnoanestbesia in Obstetrics and Surgery. 
WiniiaM S. Krocer, Chicago Medical School, Chicago. 


Regional Nerve Blocks of the Upper Extremity for Surgery 
of the Hand: New Block of the Great Nerves of Upper 
Arm. 

Preston J. BurNnHAM, Utah Crippled Children’s Serv- 
ice, University of Utah College of Medicine, and 
St. Mark’s Hospital, Salt Lake City. 


Section on Dermatology 


The representative to the Scientific Exhibit from the 
Section on Dermatology is Sranutey E. Hurr, Evanston, Ill. 


Fibrin Foam Treatment of Depressed Scars. 
Arruur S$, SPANGLER, Harvard Medical School, Massa- 
chusetts General and Peter Bent Brigham Hos- 
pitals, Boston, 


A New Penetrating Base with Special Reference to the Nails. 
CLEVELAND J. Waite and ANTON VOGEL Jr., Stritch 
School of Medicine of Loyola University, and 
Tuomas C. Laippry, Northwestern University 

Medical School, Chicago. 


Biochemical, Clinical, Genetic and Experimental Study of 
Several Diverse Lipoprotein Diseases. 
Water D. Block, Mark ALLEN Everett, FREDERICK 
A. J. Kincery, and Arruur C. Curtis, University 
of Michigan Medical School, Ann Arbor, Mich. 


The Galvanic Skin Response: Standardization and Possible 
Applications in Dermatology. 
Danie J. Perry and Georce E, Mount, University of 
California at Los Angeles School of Medicine, Los 
Angeles. 
Pruritus: A Review of Etiology and Treatment. 
EuGENE P, ScnHocu Jr., Austin, Texas, and Arruur G, 
ScHocn and Ler J. ALEXANDER, Southwestern 
Medical School, Dallas, Texas. 


Pathways of Vitamin A in the Skin. 
THeovore CornsBLEET and RuveN GREENBERG, Uni- 
versity of Illinois College of Medicine, Chicago. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Sec- 
tion on Diseases of the Chest is Epwin R. Levine, Chicago. 
The Section is also sponsoring the Special Exhibit on Pul- 
monary Function. 
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Misleading Thoracic Roentgenograms. 
A. J. Bruwer, C. H. Hopcson and J. A. CALLAHAN, 
Mayo Clinic and Mayo Foundation, Rochester, 
Minn. 
A Tuberculin Skin Test for Every Patient: Chest X-ray for 
Every Reactor. 
Jutrus Watson, National Tuberculosis Association, 
American Trudeau Society, New York. 
Philadelphia Pulmonary Neoplasm Research Project. 
KATHARINE R. Boucot, Davi A. Cooper, WILLIAM 
Wess, THOMAS F. NEALON Jr., DONALD J. OTTEN- 
BERG, and Peter A. TuEopos, Philadelphia. 
Mycobacterial Diseases and Their Causes: Varieties of 
Acid-Fast Bacilli and Their Pathogenicity. 
Emit Bocen and SEYMouR FROMAN, Olive View Sana- 
torium, Olive View, Calif. 
A Physiological Approach to the Medical Management of 
Bronchopulmonary Disease. 
Gustav J. Beck, Columbia University College of Physi- 
cians and Surgeons and Presbyterian Hospital, 
New York. 
Surgical Anatomy of the Coronary Arteries. 
ANGELO M. May, Mount Zion and French Hospitals. 
San Francisco. 


Bronchopulmonary Problems in Pediatrics: The Physiologic- 
Pathologic-Clinical Relationships. 
Roy F. Gopparp, C. Lurr, and THomas L. 
CHIFFELLE, Lovelace Foundation for Medical Ed- 
ucation and Research, Albuquerque, N. Mex. 


Left Heart Catheterization. 

G. H. Lawrence and R. M. Paine, The Mason Clinic, 
Seattle. 

Bronchogenic Cysts in Patients Presumed To Have Pulmo- 
nary Tuberculosis. 

Ne C. ANprews, A. J. Curistororipis, and C. 
Pratt, Ohio Tuberculosis Hospital, Ohio State 
University College of Medicine, Columbus. 

The Significance of the Fibrous Skeleton of the Heart in 

Mitral Valve Surgery. 

Gerorce D. GeckELer, WILLIAM Likorr, R. C. Truex, 
Henry T. Houck E. Botton, Drypen P. 
Morse, JosepH F. Uriccuio, Harry GOLDBERG, 
CLEMENTE Oca, JACOB ZIMMERMAN, and CHARLES 
P. Bartey, Bailey Thoracic Clinic and Hahnemann 
Medical College and Hospital, Philadelphia. 

Correction of Intracardiac Defects. 

HerBert SLOAN, JoE D. Morris, and AARON STERN, 
University of Michigan Medical School, Ann Arbor, 
Mich. 

Lung Cancer: Management by Interstitial Irradiation. 

WituiaM L. Warson, K. Henscuke, JOHN L. 
Poot, G. CaHan, RayMonp K. LuoMa- 
NEN, EucENE E. CuirrtTon, and Joun T. Goopner, 
Memorial Center for Cancer and Allied Diseases, 
New York. 


Section on Experimental Medicine 
and Therapeutics 


The representative to the Scientific Exhibit from the Sec- 
tion on Experimental Medicine and Therapeutics is JosEPH 
F. Ross, Los Angeles. 


Coronary Artery Disease: New Clinical and Experimental 

Observations. 

Myron PrinzMETAL, REXFORD KENNAMER, Bor, 
and Taxasut Wapa, Institute for Medical Re- 
search, Cedars of Lebanon Hospital and University 
of California School of Medicine, Los Angeles. 
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Electrolytes and the Heart: Clinical Applications in Pulmo- 
nary Edema, Arrhythmias, and Coronary Disease. 
Ricuarp S. GusNer, Harotp KALLMAN, and DonaLp 

J. Benr, Equitable Life Assurance Society of the 
United States and Kings County Hospital, New 
York. 

Antihypertensive Action of the Antimicrobial Agent, Fura- 
zolidone. 

BENJAMIN CALEsNick, Hahnemann Medical College 
and Hospital of Philadelphia. 

Cardio-Salutary Effects of Mephentermine. 

M. J. OPPENHEIMER, P. R. Lyncn, Georce H. Stewart, 
and M. F. Witson, Temple University School of 
Medicine, Philadelphia. 

Conditioned Vasomotor Reactions: Their Detection and 
Control. 

Travis Winsor, Yousser K. MAwarpi, and HaroLp 
KARPMAN, University of Southern California 
School of Medicine, Los Angeles. 

A New Approach to the Therapy of Hypertension: A Hypo- 
tensive Agent with Central Nervous System and 
Ganglionic Action. 

Ricuarp Tistow, Philadelphia, DonALD K. EcKFELp, 
MicHae. J. Hosko Jr., Sue P. KouzManorr, and 
Patricia N. TowNnseNv, Wyeth Institute for Medi- 
cal Research, Radnor, Pa. 

Physiologic Effects of Buccally Given Proteases. 

IRvING INNERFIELD, HAROLD SHus, and LINN J. Boyp, 
New York Medical College—Metropolitan Medical 
Center, New York. 

The Use of the Enzyme Plasmin in Clinical Therapy. 

H. O. Sincuer, R. V. and D. S. Parrison, 
Ortho Research Foundation, Raritan, N. J. 


Bowel Normalization. 

Gorpon McHarpy and Rosert J. McHarpy, Louisiana 
State University School of Medicine and Browne- 
McHardy Clinic, New Orleans. 

What is Chelation? Medical Applications of Metal-Binding 
Agents. 

MARVIN JOHN SEVEN and L. AuprEY JoHNsoNn, Hahne- 
mann Medical College and Hospital of Philadel- 
phia, Philadelphia. 

Comparative Testing of Daytime Sedatives and Hypnotic 
Medications. 

Rosert C. BATreERMAN, ARTHUR J. GROSSMAN, PAUL 
Lerrern, and Greorce J. Mouratorr, New York 
Medical College—Metropolitan Medical Center, 
New York. 

The Antibacterial Sulfonamides: Comparative Studies. 
WixuaM P. Bocer, Norristown State Hospital, Norris- 

town, Pa. 

Relation of Steroid Structure to Function: Improvement on 
Natural Steroids Through Alteration of Chemical Struc- 
ture. 

Huspert C. Perrier, Harotp L. Upyoun, Ropert O. 
Srarrorp, and Rosert H. Levin, The Upjohn 
Company, Kalamazoo, Mich. 

Cancer Cells in the Circulating Blood. 

Atvin Watne, Stuart S. Roserts, G. 
McGrath, EvizaspetH A. McGrew, and WARREN 
H. Core, University of Illinois College of Medi- 
cine, Chicago. 

Phenylbutazone: Management of Venous Thrombosis with 
an Anti-inflammatory Agent. 

Irwin D. Stein, Mount Vernon, N. Y. 
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The Endocrines and Liver in Lipid Mobilization. 
JoserH Serrrer, Curis J. D. ZARAFONETIS, and Davip 
H. Baeper, Wyeth Institute for Medical Research 
and Temple University School of Medicine, Phila- 
delphia. 
Experiences with the New Anticoagulant Phenprocoumon. 
Rosert E. Ensor and H. RayMonp Perers, Mercy 
Hospital, University of Maryland School of Medi- 
cine, Baltimore. 
Triamcinolone Therapy in Chronic Intractable Bronchial 
Asthma. 
EMANUEL Scuwartz and Louis Levin, The Long 
Island College Hospital and State University of 
New York, College of Medicine at New York City. 
Hypometabolism: A New Approach to Diagnosis and Treat- 
ment, 
Jack A. ADELMAN, San Antonio, Texas. 
Two-Way Radio Conferences: A New Method for Post- 
graduate Education. 
FRANK M. Woo sey Jr., and P. NELson III, 
Albany Medical College, Albany, N. Y. 
Statistical Evaluation of Prolonged Release Drugs. 
Leo J. Cass and Witte S. Freperik, Harvard Uni- 
versity and Long Island Hospital, Boston. 
Behavorial Analysis of Various Central Stimulants. 
Dom V. Fixocuuio and JACQUELINE VAN DE KAMP, 
Ciba Pharmaceutical Products Inc., Summit, N. J.; 
Ernst Sicc, Ardsley-on-the-Hudson, New York; 
and Jurc A. SCHNEIDER, Maywood, N. J. 


Section on Gastroenterology and Proctology 


The representatives to the Scientific Exhibit from the 
Section on Gastroenterology and Proctology are GEORGE 
Gorpon McHarpy, New Orleans, and H. 
Hort, Buffalo. 

Clinical Experience with the Intravenous Secretin Test. 

Artuur P. Kiorz, Ropert $. Mosser, Lupwavp O. P. 
Perry, and Hampi AKTAN, University of Kansas 
Medical Center, Kansas City, Kan., and Veterans 
Administration Hospital, Kansas City, Mo. 

Color Photomicrographs in Teaching Recognition of the 

Intestinal Parasites. 

Francis M. Spencer, San Angelo Medical and Surgical 
Clinic, San Angelo, Texas, and Lee S. MONROE, 
Scripps Clinic and Research Foundation, La Jolla, 
Calif. 

Primary Neoplasms of the Small Bowel. 

A. C. Bropers Jr., N. C. Higurower Jr., R. R. Wurre, 
J. C. Stinson, W. H. Hunt III, and Henry Laurens 
Jn., Scott and White Clinic and Scott, Sherwood and 
Brindley Foundation, Temple, Texas. 

Effective Broad-Spectrum Intestinal Anthelmintic Activity 
of Dithiazanine. 

J. C. Swartzwevpver, W. W. Frye, J. P. MUHLEISEN, 
R. Lampert, J. H. Micver, and A. Pena CHAVARRIA, 
Louisiana State University School of Medicine and 
Veterans Administration Hospital, New Orleans, and 
State Colony and Training School, Pineville, La. 

The Treatment of Nonspecific Ulcerative Proctitis by the 

Topical Application of the Corticosteroids. 

Marcet Patrerson and Joun McGivney, University 
of Texas Medical Branch, Galveston, Texas. 

The Gastric Analysis: Its Diagnostic and Therapeutic Im- 
plications. 

J. Atrrep River, Huco C. Joyce Swapver, 
Lourpes O. RicHarp G. DEvEREAUx, JEN- 
NiE Lee, Ernesto Puterti, and Joun O. Grsss, 
University of California Medical Center, San Fran- 
cisco. 
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Cytological Evaluation of Gastric Lesions. 

T. ARNOLD, JAMES HAMPTON, WALTER OLIN, 
Henry Giass, and CATHERINE CARRUTH, Hermann 
Hospital, Houston, Texas. 

Bile Pigments of Icteric Serum. 

J. L. F. F. Wurrcoms Jr., H. N. HorFMAN 
II, and H. R. Burr, Mayo Clinic and Mayo Founda- 
tion, Rochester, Minn. 


Malabsorption Syndrome. 
H. Marvin Rosert J. Bott, and ArtHuR B. 
Frencu, University of Michigan Medical School, 
Ann Arbor, Mich. 
Complete Nutriment in Therapy of Peptic Ulcer. 
ASHER WINKELSTEIN, New York. 
The Carcinoid Story. ; 
H. Marx Younc and Gorpon Ossorne, College of 
Medical Evangelists, Los Angeles. 


An Evaluation of Anticholinergic-Tranquilizing Agents in 

Peptic Ulcer Therapy. 

Joun S. ATwWATER and JAMeEs M. Carson, Atlanta, Ga. 

Acid Secretion and the Parietal Cell Mass. 

I. N. Marks, S. A. Komarov, and Harry Snay, Fels 
Research Institute, Temple University Medical 
School, Philadelphia. 

Studies on Ulcer Pain. 

E. Curntron Texter Jr., Huspparp W. Smiru, GASTON 
VANTRAPPEN, MartIN LIEMER, JUNKO IkEyA, and 
Currrorp J. BARBoRKA, Veterans Administration Re- 
search Hospital and Northwestern University Medical 
Center, Chicago. 

Suppressions of Hyperchlorhydria Induced by Prednisone 
and Reserpine. 

Joun V. Carsone, Daniet Liepowrrz, and Peter H. 
ForsHaM, University of California Medical Center, 
San Francisco. 

Concept and Management of Gastritis. 

EMMANUEL Deurscu, Tufts College Medical School, 
Boston. 

Ulcerative Colitis: Remote and Local Manifestations. 

J. A. Cureton, R. C. Hickey, G. H. M. THornron, and 
R. T. Trick, State University of lowa College of 
Medicine, Iowa City. 

Nitrofurazone in Anorectal Wound Healing. 

Leon Banov Jr., Medical College of South Carolina, 
Charleston. 

Peritoneoscopy in Gastroenterologic Diagnosis. 

FERNANDO ViLLA, SHrpt1 CANAHUATI, and FREDERICK 
STEIGMANN, Hektoen Institute for Medical Research 
of Cook County Hospital and University of Illinois 
College of Medicine, Chicago. 

The Effects of Iproniazid on the Gastrointestinal Tract. 

ME vin M. Bropy and Frank M. Goetz, Veterans Ad- 
ministration Hospital and University of Southern 
California School of Medicine, Los Angeles. 


Pentobarbital: A Neglected Antispasmodic. 
Cuar_es W. Hock, Augusta, Ga. 


Section on General Practice 


The representative to the Scientific Exhibit from the Sec- 
tion on General Practice is I. Pamttirs FRoHMAN, Washing- 
ton, D. C. The Section is conducting physical examinations 
for physicians. 


Clinical Investigation in the General Physician’s Practice: 
Treatment of Hypochromic Anemia. 
I. FRoHMAN, Washington, D. C. 
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Iproniazid for the Elderly. 

Epwarp ‘SETtTreEL, Forest Hills Nursing Home, Forest 
Hills, N. Y. 

Chloroquine Therapy in Rheumatoid Arthritis. 
Rosert E. Rinewanrt, Rinehart Clinic, Wheeler, Ore. 
The Cardiovascular Dynamics of Bowel Function. 

ALFRED HALPERN, NORMAN SHAFTEL, Davip SELMAN, 
and Hersert Bircu, The Stuyvesant Polyclinic, New 
York. 

Examination of the Rectum and Sigmoid. 

E. Scorr Hii, H. A. Press, Gwen Converse, and 
CARMINE MANGANO, American Cancer Society, New 
York. 

The Family Physician’s Responsibility to the Cerebral Palsied 

Patient. 

Cuarves F, McKHANN, United Cerebral Palsy Associa- 
tion, Inc., New York. 

Factors That Influence Anticoagulant Therapy. 

SHEPARD SHAPIRO and SAMUEL M. Gorpon, New York 
University College of Medicine and Endo Laborato- 
ries, New York. 

Biood Smears: Their Value in General Diagnosis. 

E. D. Bayrp and A. B. Haceporn, Mayo Clinic and 

Mayo Foundation, Rochester, Minn. 
Alcoholics Anonymous. 

Hersert M., General Service Board of Alcoholics 

Anonymous, New York. 
Anxiety: A Therapeutic Approach. 

ARTHUR BERNSTFIN and FRANKLIN SIMON, Newark 
Beth Israel Hospital, Newark, N. J. 

A New Agent in the Treatment of Allergic Disorders. A 

Double-Blind Study. 

JeRoME MiLter, Skin and Cancer Hospital, Temple 
University School of Medicine, Philadelphia. 

Preserving the Diabetic Foot from a Triple Threat. 

W. L. Lowrie, H. L. Jonnson, W. E. Reprern, J. B. 
Bryan, F. W. Wuirenouse, and E. A. Kisn, Henry 
Ford Hospital, Detroit. 

Clinical Pictures of Fluid Imbalances. 

W. D. Snivety Jr., MicHaEt J. SWEENEY, and W. L. 

WEssNER, St. Mary’s Hospital, Evansville, Ind. 
Clinical Pharmacologic Evaluation of Diuretics. 

Artuur C. DeGrarr, HerBert S. KupPERMAN, LEON- 
arp B. Gurner, WALTER NEWMAN, and LAWRENCE 
KryLe, New York University-Bellevue Medical Cen- 
ter and the Bronx Veterans’ Administration Hospital, 
New York. 

Strike Back at Stroke: Early Mobilization of the Stroke 

Patient. 

Q. Prererson, S. D. Pomrinse, BERNARD D. 
Darrz, Chronic Disease Program, Public Health 
Service, and JosEpHINE J. BucHANAN, District of 
Columbia General Hospital, Washington, D. C. 

The Adrenocorticotropic Hormone: Chemistry, Pharmacol- 
ogy, and Therapeutic Applications. 

KENNETH W. THOMPSON and REYNOLD C. MERRILL, 
Orange, N. J. 

Occipitocervical and Low Back Pain. 

GeorceE S. Hackett, Canton, Ohio. 

Hearing Evaluation in General Practice. 

Kinsey M. Srwonton, Rochester, Minn., Committee on 
Conservation of Hearing of the American Academy of 
Ophthalmology and Otolaryngology. 

Educational Use of Closed Circuit Television: The Psychia- 
tric Training of General Practitioners. 

CuarLes E. GosHen, General Practitioner Education 
Project, American Psychiatric Association, Washing- 
ton, D. C. 
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Allergy to Stinging Insects. 


J.A.M.A., April 19, 1958 


Rosert A. Stren and Rosert F. E. Stier, Spokane, 
Wash. 


Section on Internal Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Internal Medicine is Henry T. Ricketts, Chicago. 


Radioiodine Treatment of Paroxysmal Tachycardia. 

E.ior Corpay, Hersert GoLp, JoHN WILLIAMS, and 
Henry L. Jarre, Institute for Medical Research, 
Cedars of Lebanon Hospital, Los Angeles. 

A New Method of Recording Heart Sounds. 

RayMonp P. Seven and Harry J. VENEMA, Wheaton, 
Til. 

Fluoridation and Its Relationship to Musculoskeletal Dis- 
eases. 

Cuarces LeRoy STEINBERG, FRANK A. and 
Harotp C. Honce, Rochester General Hospital and 
University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. 

The Scintillation Camera: A New Method for Visualizing 
the Distribution of Gamma-Ray-Emitting Isotopes. 
Hat O. ANGER, Donner Laboratory and Radiation Lab- 

oratory, University of California, Berkeley, Calif. 

Drug Therapy of Hypertension. 

MaArvin Moser and Auice I. Macautay, Grasslands 
Hospital, Valhalla, N. Y. 

The Ambulatory Patient with Hypertension: An Approach to 
Office Management. 

Burton M. Couen, St. Elizabeth’s Hospital, Elizabeth, 
N. J. 

Hypertension: Newer Aspects of Therapy and Effects upon 
Vascular Deterioration. 

Joun R. Beem, Netson H. Leonarp M. 
Dreirus, JaMEs B. DonaLpson, and Joun H. Moyen, 
Hahnemann Medical College and Hospital of Phil- 
adelphia, Philadelphia. 

Renal Artery Hypertension: A Correctible Clinical Condition. 
Paut T. DeCamp, Rosert BirncHALi, and Bat- 

SON Jr., Ochsner Clinic, New Orleans. 

Linear Vectorcardiography. 

Daviw C. Levinson, Hersert and Louis 
Fretps, Cedars of Lebanon Hospital, Los Angeles. 

Serum Clarification Studies with Sublingual Heparin. 
Harvey L. Futver, The Fuller Medical Group, Balti- 

more. 

Cardiac Valvular Dynamics: Anatomic, Physiologic, and 
Pathologic Studies. 

Jutio C. Davita, Roserr G. Trout, Josepn E. Sun- 
NER, and Ropert P. Giover, The Thoracic and 
Cardiovascular Research Laboratory at Presbyterian 
Hospital, Philadelphia. 

Uric Acid Metabolism in Health and Disease. 

Aucustus Gipson, ELMER ALPERT, M. J. FINKEL, and 
Crarves E. Lycut, Merck Sharp & Dohme Research 
Laboratories, West Point, Pa., and Rahway, N. J. 

Diagnosis and Treatment of Pulmonary Embolism. 

Harotp L. Israet, Dick D. and ALBERT 
SHEFFER, Graduate Hospital of the University of 
Pennsylvania, Philadelphia. 

A New Dietary Management for Hypercholesterolemia. 

P. A. Boyer Jr., J. T. Lowe, Pitman-Moore Company, 
and R. W. Garoier and J. D. Ratston, Central State 
Hospital, Indianapolis. 
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Obstructing Bronchiolitis: A Medical Emergency. 

Epwarp H. Morcan, Heston L. Witson, and H. Row- 
LAND PEARSALL. The Mason Clinic, Seattle. 

Visualization of Living Soft Tissue Structures by Ultrasonic 

Methods. 

Douciass H. Howry, JosepH H. Hotmes, GERALD J. 
Posakony, and RicHarp CusHMAN, University of 
Colorado School of Medicine, Denver. 

Hypothyroidism: The Protein-Bound Iodine (PBI) as a 

Routine Screening Procedure. 

Paut Starr and Roperr Lowrey, University of South- 
ern California School of Medicine, Los Angeles. 

Clinical Experiences with Triiodothyronine. 

F. Braptey, Central Ohio Foundation for 

Medical Education and Research, Columbus, Ohio. 
Treatment of Allergic Diseases with Methyl Prednisolone: 

Comparison of Methyl Prednisolone with Prednisolone. 

Eart B. Brown and THomas SEmEMAN, Montefiore 
Hospital, Bronx, N. Y. 

Radioiodine for Diagnosis and Therapy of Hyperthyroidism 

Due to Adenomatous Goiter. 

PENN G. SKILLERN, MArvIN CLAMEN, E. Perry Mc- 
and Orro Gtassner, Cleveland Clinic, 
Cleveland. 

Diabetes—Today and Tomorrow. 

Joun A. Reep and MarsuHary I. Hewirt, American 

Diabetes Association Inc., New York. 


Formamidinyliminourea (DBI): A New Oral Hypoglycemic 
Agent: Comparison with Other Blood Sugar Lowering 
Compounds. 

Leo P. Howarp F. Root, Evuiorr P. 
PriscrLLaA Wuire, ALEXANDER MARBLE, ALLEN P. Jos- 
tin, and Rosert F. Brapvey, Joslin Clinic, Boston; 
CuHarLes WELLER and Avice Macautay, Grasslands 
Hospital, Valhalla, N. Y.; and Jutrus PoMERANZE 
and RaymMonp J. Gapek, New York Medical College, 
Metropolitan Medical Center, New York. 

The Pathogenesis and Treatment of Primary Lung Abscesses. 
M. Yow and Emirr H. SHoemMaker, Baylor 

University College of Medicine Jefferson Davis and 
Veterans Administration hospitals, Houston, Texas. 


Diuretic Therapy. 

V. Forp, L. Spurr, Joun H. Moyer, 
A. HANbLey, and J. B. RocHe ie, Baylor 
University College of Medicine and Veterans Admin- 
istration Hospital, Houston, Texas. 


Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Sec- 
tion on Laryngology, Otology and Rhinology is WALTER E. 
Heck, San Francisco. 


Mobilization, or Fenestration: Pathological Indications in 
3-D. 
J. Brown Farnior, Tampa, Fla. 


» Monitored Stapes Mobilization: Peribasal Approach. 
Victor ARTHUR L, HoL_comMs, SEYMouR J. 
BrockMAN, and Irwin Harris, Deafness Research 
Laboratory, Childrens Hospital, Cedars of Lebanon 
Hospital, and University of Southern California 
School of Medicine, Los Angeles. 
Detection of Hearing Loss in Young Children. 
Louise Tracy and Epcar L. Lowe tz, John Tracy 
Clinic, Los Angeles. 
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Your Ear and Noise. 

AraM GLoric, ANNE SUMMERFIELD, and Howarp P. 

House, Research Center, Subcommittee on Noise in 
Industry, Los Angeles. 

Tympanoplasty: Tympanic Skin Grafting and Reconstruction 
of the Middle-Ear Sound-Conduction Mechanism. 
Frep R. Gui_rorp, K. Wricut and W. LEon- 

arp Draper, University of Texas School of Medicine, 
Galveston, Texas, and Baylor University College of 
Medicine, Houston, Texas. 

Repair of Cervical Trachea and Esophagus by Aortic Homo- 
grafts. 

J. PressMAN and Mi_prep Burtz Simon, Univer- 
sity of California School of Medicine, Los Angeles. 

New Methods of Nasal Examination: Demonstration of 
Rhinomanometry and Pryometry. 

Maurice H. Corrie, Chicago Medical School, Chicago; 
RoLanp Lorinc, Chicago; Inwin Gaynon, Milwau- 
kee; and Ricnarp Hap .ey, Rye, N. Y. 

Safety and Anesthesia in Otolaryngology. 

Donap F. Proctor and Perer Saran, Johns Hopkins 
and Baltimore City Hospitals, Baltimore. 

Combined Irradiation and Surgical Management of Paranasal 
Sinus Malignancy: An Oncologist’s Concept. 

S. Gorvon CasTIGLiIANo and C. JuLEs Romincer, Amer- 
ican Oncologic Hospital, Philadelphia. 

Dacryocystorhinostomy. 

Joun J. McLoone, Phoenix, Ariz. 

Surgical Correction of Anterior Web of Larynx. 

Rosert C. McNaucut, Ropert G. MAcLEAN, LEON 
GotpMaN, GeorceE H. Fisu, and Don E. McCieve, 
Stanford University School of Medicine, San Fran- 
cisco. 

Tumor Surgery of the Head and Neck. 

Rosert S. Stanford University School of 
Medicine, Oakland Veterans Administration Hospital, 
San Francisco. 

Cancer of the Larynx. 

Epwarp C. Branpow Jr., Albany Medical College, 

Albany, N. Y. 


Section on Military Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Military Medicine is DoucLas B. Kenpricx, Wash- 
ington, D. C. 


Asian Influenza: Identification, Diagnosis, and Vaccination. 
Maurice R. HittemMan, Walter Reed Army Institute 
of Research, Walter Reed Army Medical Center, 
Washington, D. C. 
Nuclear Weapons Effects on a Biological Specimen: Bio- 
medical Project, Operation Plumb bob. 
G. M. McDonnet and S. P. Dirtmann, Walter Reed 
Army Institute of Research, Walter Reed Army Medi- 
cal Center, Washington, D. C. 
Nuclear War and Survival. 
WituiaM E. Rorue, Division of Veterinary Medicine, 
Walter Reed Army Institue of Research, Walter 
Reed Army Medical Center, Washington, D. C. 
The Initial Care of the Severely Burned Patient. 
JeroMeE J. DeCossr, Benjamin H. Gaston, WILFRED 
T. Tumsuscn, and Epwarp H. Jr., U. S. 
Army Surgical Research Unit, Brooke Army Medical 
Center, Fort Sam Houston, Texas. 
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Automatic Audiometer. 

Francis BrocaNn, United States Air Force School of 

Aviation Medicine, Randolph Air Force Base, Texas. 
Human Tolerance to Mechanical Forces. 

Ex: L. Beepinc Jr., Holloman Air Force Base, New 
Mexico. 

Pathology of Experimental Animals Utilized in Acceleration 
and Deceleration Studies. 

Frank M. TOWNSEND, JOHN P. Stapp, JAMEs E. Cook, 
and VerNIE A. STEMBRIDGE, Armed Forces Institute 
of Pathology and Aero Medical Field Laboratory, 
Washington, D. C., and Holloman Air Force Base, 
New Mexico. 

Men and Space. 

Curtis G. Park, Aero Medical Laboratory, Wright Air 
Development Center, Air Research and Development 
Command, Wright-Patterson Air Force Base, Ohio. 

Human Calorimetry by Means of Gradient Principle. 

Hucu D. Van Liew, T. J. Benzincer, and C. Kir- 
ZINGER, Bureau of Medicine and Surgery, Washing- 
ton, D. C. 

The Navy Flight Surgeon. 

W. M. SNowpeN, Bureau of Medicine and Surgery, 
Washington, D. C. 

U. S. Navy Training Program for Mass Casualties. 

C. E, PriscHNER Jr. and C. Cowart, 
Bureau of Medicine and Surgery, Washington, D. C. 

The Navy Medical Nuclear Reactor. 

E. R. Kine, S. F. WriiiaMs, THomMas SHEA, ROBERT 
Druyan, S. MAxriecp, and T. G. Mir- 
CHELL, U. S. Naval Hospital, National Naval Medical 
Center, Bethesda, Md. 

Armed Forces Institute of Pathology. 

W. M. SicireHant, Armed Forces Institute of Pathol- 

ogy, Washington, D. C. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Sec- 
tion on Nervous and Mental Diseases is BENJAMIN BOsHEs, 
Chicago. 


Comparative Study of Phenothiazine Tranquilizers. 

Frank J. Ayp Jr., Franklin Square Hospital, Baltimore, 
and Irvinc J. TayLor, Taylor Manor Hospital, Elli- 
cott City, Md. 

Diabetes Insipidus: Current Concepts in the Production of 
Antidiuretic Hormone with Clinical and Experimental 
Observations. 

R. V. RANDALL, E. C. Crarx, H. W. Donce Jr., R. C. 
Bann, and Arruur H. BuLBuLiIAN, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Cranial Bruit. 

Epwin B. Botprey, Byron C, Pevenouse, Rosperr F. 
PaLMeER, and Burton L. Wisk, University of Cali- 
fornia School of Medicine, San Francisco. 

Let’s Do Away with “CVA.” 

Joun A. Wacner and RaraeL Lonco-Corpero, Uni- 
versity of Maryland School of Medicine, Baltimore. 

Rheoscopic Studies of Motion and Expression. 

Erwin W. Straus, JosepH Lyons, and F. D. WALLACE, 
Veterans Administration Hospital, Lexington, Ky. 

Ergotamine Tartrate: A Reevaluation of Its Toleration and 
Effectiveness in the Treatment of Vascular Headache. 
A. P. FrrEDMAN and H. Mrikropou.os, Montefiore Hos- 

pital, New York. 

Chemopallidectomy for Dystonia and Other Juvenile In- 
voluntary Movement Disorders. 

Invinc S, Cooper, New York University—Bellevue Medi- 
cal Center and St. Barnabas Hospital, New York. 


J.A.M.A., April 19, 1958 


Therapeutic Approach to Parkinson's Disease. 
Lewis J. Dosuay, Columbia Presbyterian Medical 
Center, New York. 
Diagnosis and Management of Central Nervous System In- 
fection. 
Rosert S. Knicuton, E. L. Quinn, J. M. 
A. B. Etsensprey, and Frank Cox Jr., Henry Ford 
Hospital, Detroit. 
Migraine: Pandora’s Box. 
Kerrn W. SHELDON, Colorado Springs, Colo. 
Research in a Mental Defective State Hospital. 
C. H. Carrer and M. C. Macey, Sunland Training 
Center, Gainesville, Fla. 
Depression: Recognition and Management. 
Leo ALEXANDER, Boston State and Bournewood Hos- 
pitals, Boston. 
Alcoholic Brain Disease. 
A. E. Bennett, G. L. Mowery, and Joe. Fort, Herrick 
Memorial Hospital, Berkeley, Calif. 
Alcoholism: A Basic Approach to Treatment. 
Leon A. GREENBERG, Yale Center of Alcohol Studies, 
New Haven, Conn. 
Alcoholism: Alcoholism Is Your Business. 
Marvin A. Biock, Buffalo, Committee on Alcoholism, 
American Medical Association. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Sec- 
tion on Obstetrics and Gynecology is Freperick H. FAs, 
River Forest, Ill. The Section is cooperating in the demon- 
strations on perinatal problems. 


Intramuscular Iron Therapy in Iron Deficiency Anemia of 

Pregnancy. 

H. L. McCLananan, J. A. HENDERSON III, and THoMaAs 
G. Greapy Jr., Hermann Hospital and Baylor Uni- 
versity College of Medicine, Houston, Texas. 

Rh Factor—Mother, Father, Baby. 

Ervin E. Nicnots and A. WARREN OLson, College of 
Medical Evangelists, Los Angeles. 

Conization and Cauterization of the Cervix and Rapid Heal- 
ing Techniques. 

LoweL_t F. BusHNELL, Presbyterian Hospital, Los 
Angeles. 

Fertility-Promoting and Anti-Fertility: Effects of New 

Steroids. 

Epwarp T. TyLer and Henry J. Ovson, University of 
California at Los Angeles School of Medicine, Los 
Angeles. 

Carbohydrate Metabolism in Pregnancy. 

Mitton Gross, JosEpH P. DONNELLY and GeRALp J. E. 
ANSELL, Margaret Hague Maternity Hospital, Jersey 
City, N. J. 

Synthetic Oxytocin. 

Epwarp H. Bisnop and Paut Stroup, Pennsylvania 
Hospital, Philadelphia. 

Late Sequelae of Saddle Block Anesthesia in Obstetrics. 

Eva F. Dopce and Witus E. Brown, University of 
Arkansas School of Medicine, Little Rock. 

Cervical Carcinoma In Situ: The Role of Radical Conization. 

James S. Kriecer and Lawrence J. McCormack, 
Cleveland Clinic, Cleveland. 

The Enigma of Obstetrics: Toxemia of Pregnancy. 

P. C. Scurermer, H. B. Turner, Q. ApAms, 
Martua A. Lovinc, A. B. McCreary, R. R. Over- 
MAN, and H. P. K. AceErRsBorG Jr., University of 
Tennessee College of Medicine and City of Memphis 
Hospitals, Memphis, Tenn. 

The Use of Oxytocics at the Delivery of the Anterior 

Shoulder. 

J. DreckMANN (deceased) and W. 
Fuco, The Chicago Lying-In Hospital, Chicago. 
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Section on Ophthalmology 


The representative to the Scientific Exhibit from the Sec- 
tion on Ophthalmology is Frank W. NeweE t, Chicago. 


The Evolution of Orbital Implants. 

Woop Lypa and James L. Harciss, University of 
Washington School of Medicine and Seattle Eye 
Clinic, Seattle. 

Corticosteroids in Eye Disease—1958. 

ARNOLD S. BrREAKEY and Conrap Berens, New York 
University Postgraduate Medical School, New York, 
and Joun H. Kine Jr., Washington Clinic, Washing- 
ton, D. C. 

Congenital Anomalies of the Anterior Segment. 

Freperick C. Corves, Ropert N. SHAFFER, and ARIAH 
Scuwartz, University of California Medical Center, 
San Francisco. 

Electron Microscopy of Ocular Tissue. 

L. K. Garron, M. J. Hocan, W. K. McEwen, and 
M. L. Feeney, University of California Medical Cen- 
ter, San Francisco. 

Common Ocular Problems. 

Dan M. Gorvon, New York Hospital, Cornell Medical 

Center, and the L. Margolyes League, New York. 
Dacryocystography. 

BENJAMIN MiLpeR, Washington University School of 
Medicine, St. Louis, and Byron Demorest, Sacra- 
mento, Calif. 

Electron Microscopy of the Epithelium of the Ciliary Body. 

Grorce K. SMELSER and Greorce D. Pappas, Columbia 
University College of Physicians and Surgeons, New 
York. 

Plastic Artificial Eye Restorations. 

Mervin C. CLeaver, P. Simpson, WALTER G. 
Spoun, and Kurr GotpstrumM, Veterans Administra- 
tion, Washington, D. C. 

Studies of the Trabecular Meshwork of Normal and Glau- 
comatous Eyes. 

Mitron Fiocxs and E. Homer Brucce, Stanford Uni- 
versity School of Medicine, San Francisco. 

Human Toxoplasmosis. 

MicHAeEL J. HoGan, ANN Lewis, ZwWEIGART, 
and Joan Esperson, University of California School 
of Medicine, San Francisco. 

Histology and Mechanism of Filtering Operations. 

C. C. Tenc, H. H. Cui, and H. M. Karzin, The Eye 
Bank for Sight Restoration, Inc., New York. 
Diseases of the Macula: Basic Histopathologic Processes in 

Retina, Pigment Epithelium and Choroid. 

Bertua A. Kien, University of Chicago, The School of 
Medicine, Chicago. 

Electromyography of Human Extraocular Muscles. 

ARTHUR JAMPOLSKY, Epwarp TAMLER, ELwyn Marc, 
Houw inc, and WiLMER RENNER, Stanford 
University School of Medicine, San Francisco. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Sec- 
tion on Orthopedic Surgery is James I. Kenprick, Cleveland. 


Comparison of Myelography and Diskography in Diagnosis 
of Low Back Disability. 
NorMaANn M. Harris, DonALp vEF. Bauer, and AN- 
THONY J. Smirn, Coos Bay, Ore. 
Chemical Osteosynthesis. 
MicHAEL P. MANDARINO and JosEPH SALVATORE, 
Hahnemann Medical College and Hospital of Phila- 
delphia, Philadelphia. 
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Vertebral Body Fusion: Spondylolisthesis and Ruptured 

Cervical Disks. 

B. Ctowarp, Honolulu. 

Analysis and Management of Paraosteoarthropathy in Neuro- 
logic Disease. 

Lee J. Corprey and James H. Curistiez, Highland 
View Hospital and Western Reserve University 
Medical School, Cleveland. 

Tarsometatarsal Fracture Dislocations. 

S. THomas K. Hoop, and Ricuarp E. 
Anprews, Elko Clinic, Elko, Nev. 

Circulatory System Changes Associated with Orthopedic 

Conditions (by Decades). 

Donacp S. and Row L. Licuter, Chicago 
Medical School and Cook County Hospital, Chicago. 

Length Growth of Bone: Composite Study of the Epiphyseal 

Cartilaginous Plate of the Growing Bone. 

S. L. Haas, Stanford University School of Medicine, 
San Francisco. 

The Care of Minor Hand Injuries. 

ApriAN E. Fatt, State University of Iowa College of 
Medicine, Iowa City. 

Experimental Knee Arthroplasty: A Study of the Effect of 

Various Interposing Membranes. 

JosepnH L. FLeminc, CuHristopHER GLENNEY, JEROME 
Srroor, and Victor Zackay, Henry Ford Hospital, 
Detroit. 

Internal Fixation of Bone Fragments with Flexible Wire and 

Pins. 

F. W. RutNecanper, Cuyahoga County Hospital and 
City Hospital, Cleveland. 

Problems of Amputee Rehabilitation. 

VERNE T. INMAN, Biomechanics Laboratory, University 
of California Medical Center, San Francisco. 

Local Steroid Injection Therapy for Traumatic Conditions. 

Eucene G. Lieow, George Washington University, 
Washington, D. C. 


Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating 
in the Special Exhibit on Fresh Tissue Pathology. The 
representative to the Scientific Exhibit is Samuet A. Levin- 
son, Chicago. 


The Pathology of Brucellotic Osteomyelitis. 
Leo Lowseer, Hillcrest Medical Center, Tulsa, Okla. 
Certification of Medical Technologists. 

G. MonrcomMery and DrumMMonp, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 

Disseminated Histoplasmosis with Addison’s Disease and 

Meningitis. 

RutH MONTGOMERY-SHORT, CHARLES Pokorny, C. A. 
P. H. Lenan, and M. L. Furcutow, 
Hertzler Clinic and Hertzler Research Foundation, 
Halstead, Kan., and U. S. Public Health Service, 
Kansas City, Kan. 

Pathology and Pathogenesis: Subacute and Chronic Pulmo- 
nary Histoplasmosis. 

Henry C. Sweany, Davin F. Goreuicx, Frep C. 
Cotter, and James L. Jones, Missouri State Sana- 
torium, Mount Vernon, Mo. 

Studies on the Action of Tolbutamide in Diabetes. 

B. W. VoLK and S. S. Lazarus, Isaac Albert Research 
Institute, Jewish Chronic Disease Hospital, Brook- 
lyn, N. Y. 

The Hemodynamic Concept of Atherosclerosis. 

Meyer Texon, New York University Postgraduate 
Medical School and Office of the Chief Medical 
Examiner, City of New York. 
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Heparin and the Removal of Lipids from the Blood. 
HyMAN ENGELBERG, Beverly Hills, Calif. 

Endocervical and Cervical Neoplasms Adjacent to Carci- 
noma In Situ. 

P. J. MeELNick, Veterans Administration Hospital, San 
Fernando, Calif.; Lynpon E. Lee Jr., Veterans 
Administration Central Office, Washington, D. C.; 
and Harry M. Watsu, Eloise, Mich. 

Recovery of Osteoblasts and Osteoclasts in Bone Marrow 
Aspiration: Diagnostic Importance in Metabolic Bone 
Diseases. 

Micuaet A. RusInstTEIN, College of Medical Evangelists 
and Cedars of Lebanon Hospital, Los Angeles. 

Pathologic Physiology of the Pubococcygeus Muscle. 
ARNOLD H. KeEcEL, University of Southern California, 

Los Angeles. 

The Medicolegal Autopsy: Obscure and Unusual Causes of 
Unexepected Death. 

Epwarp H. Jounston, Armed Forces Institute of Pa- 
thology, Washington, D. C., Paut F. Guerin and 
S. Fisner, Office of Chief Medical Exam- 
iner, Baltimore. 

Gallstones and Cholecystitis. 

Hawpert, Veterans Administration and Baylor 
University College of Medicine, Houston, Texas. 

Cancer in Giant Histologic Sections: Methods and Applica- 
tions of Large Tissue Sections to Study of Irradiation 
Reactions. 

H. J. C. MacMiLian and LaNncpon Parsons, Lemuel 
Shattuck Hospital, Boston. 

Essential Fatty Acid Deficiency. 

T. University of Minnesota, Austin, 
Minn. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Sec- 
tion on Pediatrics is F. Toomas MircHELL, Memphis, Tenn. 
The Section is cooperating in the demonstrations on peri- 
natal problems. 


Early Diagnosis and Management of Phenylketonuria. 

Wittarp R. CENTERWALL and Siecriep A, CENTER- 
WALL, College of Medical Evangelists, Los Angeles. 

Diagnosis of Neonatal Jaundice by Serum Transaminase. 

Stmon Kove, STANLEY GOLDSTEIN, RALPH E. 
and New York University Col- 
lege of Medicine and Sloan-Kettering Institute, 
Memorial Center, New York. 

Laboratory Diagnosis of Aseptic Meningitides. 

DaLLporr and Henry W. The Na- 

tional Foundation for Infantile Paralysis, New York. 
Practical Management of Erythroblastosis in a Community 

Hospital. 

D. Wiu1aM J. FRANK Grunta, JOHN T. Bar- 
RETT, LEONARD B. BELLIN, and RutrH APPLETON, 
Providence Lying-In Hospital, Providence, R. I. 

Signal Device When Incommunicado in an Iron Lung. 

Rosert Cowen, Kern General Hospital, Bakersfield, 
Calif. 

Control of Seizures and Hypertonus: Meprobamate in 

Tetanus, Epilepsy, and Cerebral Palsy: An Evaluation. 

M. A. Perustern, Harry ELAM, and Marcos TuRNER, 
Cook County Hospital, Chicago. 

Coccidioidomycosis: Incidence in School Children, Charac- 
teristics as Seen in Private Pediatric Practice. 

Hucu C. THompson, Smney R. KEMBERLING, 
D. Cocuran, and ExvizasetH H. Lamiaw, Tucson 
Clinic, Tucson, Ariz. 

The Problem of the Inarticulate Child. 

James W. McLaurin and JEANNETTE K. Lacuaire, 
Tulane University of Louisiana School of Medicine, 
New Orleans. 

The Care of the Premature. 
ArtHur W. FLEMING, Stritch School of Medicine of 
Loyola University, Chicago. 
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W. DarGEON, CHARLOTTE TAN, and MAuRICIO 
L. Onicenes Jr., Children’s Tumor Registry and 
Pediatric Service of Memorial Center, New York. 

Breast Feeding in the United States: Incidence and Possible 

Trend. 

HERMAN F. Meyer, Children’s Memorial Hospital and 
Northwestern University Medical School, Chicago. 

Prolonged Cough Suppression. 

Epwarp H. Townsenp Jr., and Epwin E. Hays, 

Rochester General Hospital, Rochester, N. Y. 
Cow’s Milk Allergy in Infants. 

NorMan W. CL ern, University of Washington School 
of Medicine, Seattle. 

Antipyretic Therapy in the Febrile Infants: An Ever-Present 

Problem. 

A. A. Mintz, F. T. Matrues, and A. L. MEGcariry, 
Jefferson Davis Hospital and Baylor University Col- 
lege of Medicine, Houston, Texas. 

Effects on Growth of the Newer Hormones in Children. 

M. JAMes WuirELaw, San Jose, Calif., and Sypney F. 
Tuomas, Palo Alto, Calif. 


Section on Physical Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Physical Medicine is HaroLp DinkENn, Denver. 


The Rehabilitation of the Cerebral Vascular Accident 

Patient. 

Dean W. Roserts, JAYNE SHOVER, and Louise A. 
BaiLey, National Society for Crippled Children and 
Adults, Inc., Chicago, and WarREN GrirritH and 
EstHer Evper Situ, California Society for Crippled 
Children and Adults, Inc., San Francisco. 

New Uses for Ice in Physical Medicine. 

Sepcwick MeEap and Marcaret Knott, California 

Rehabilitation Center, Vallejo, Calif. 
Ankle Sprains: Prevention and Treatment. 

W. D. Paut and Davin M. Paut, University of Iowa 

and Veterans Administration Hospital, Iowa City. 
Rehabilitation of the Hemiplegic Patient. 

E. Knapp and Ricuarp R. Owen, Elizabeth 
Kenny Institute, Minneapolis. 

The Sequency of Action of the Diaphragm and Intercostal 

Muscles During Respiration. 

Georce H. Koepke, JaMEs W. Rae Jr., and Davin G. 
Dickinson, University of Michigan Medical School, 
Ann Arbor, Mich. 

Cardiac and Metabolic Demands During Rehabilitation Pro- 
cedures: Methods and Results. 

F, J. Korrxe and W. G. Kusicex, University of Min- 
nesota Medical School, Minneapolis. 

Artificial Respiration. 

Ravtpn E. DeForest and Howarp A. Carrer, Council 
on Medical Physics, American Medical Association, 
Chicago. 

Ability Evaluation for Rehabilitation. 

Hersert C. Morrirr Jr., and Epwin R. Scuorts- 
TaEpT, Morrison Center for Rehabilitation, San 
Francisco. 


Section on Preventive Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Preventive Medicine is Paut A. Davis, Akron, Ohio. 


Iron Poisoning in Humans: A Problem of General Practice. 
Wayne G. Ronse, C. R. Kemp, Murray FRANKLIN, 
J. ta Huerca, and Duane Sutrin, Chicago. 
Respiratory Resuscitation. 
Peter SAFAR, Baltimore, and James O. Exam and 
Daviw G. Greene, Buffalo, U. S. Army Medical 
Service. 


i 


Vol. 166, No. 16 


Influenza Antibodies in Domestic Animals. 

G. O. Broun, Matcotm B. BAWELL, MARGARET LE- 
Grier, M. Laureen Harris, M. Do.orosa Pope, 
ELeaNor and Rose Rrra St. 
Louis University School of Medicine, St. Louis. 

Malaria Eradication: A Hemisphere-Wide Campaign. 

Frep L. Soper, Pan American Sanitary Organization, 
Regional Organization for the Americas of the World 
Health Organization, Washington, D. C. 

Rapid Diagnosis with Fluorescent Antibody. 

Morris GOLDMAN, Max D. Moopy, Rosert A. GoLp- 
WASSER, and THEOpoRE R. Carski, Communicable 
Disease Center, Public Health Service, U. S. Depart- 
ment of Health, Education and Welfare, Atlanta, Ga. 

Prevention of Streptococcic Infection in Rheumatic Fever: 

Summary of a Four-Year Study. 

Benepict F. MassELL, SAMUEL L. STANCER, JOSEPH M. 

JoHN A. VECCHIOLLA, SIDNEY BropiE, and 

Exior Younc, House of the Good Samaritan, Boston. 

Respiratory Viral Diseases: Current Concepts of Etiology 
and Prevention. 

Frank Cox Jr., E. A. Trimm, J. M. E. L 
Quinn, and I. Witt1AM McLean, Henry Ford Hos- 
pital, Detroit. 

A New Tool in the Management of Alcoholism: The Third 

Major Public Health Problem. 

VERNELLE Fox, Georgian Clinic, Atlanta, Ga. 

Improved Cardiac Guidance for Sport: Backgrounds and 

Practical Suggestions. 

J. W. Wixce, Ohio State University College of Medi- 
cine, Columbus. 

Normal Nutrition: A Dynamic General Tool for Health. 

Evetyn Piercy, San Francisco, The American Dietetic 
Association, Chicago. 

You Can Reduce. 

Pui L. Wurre, Evcene H. Stevenson, and Mary 
JaNE Krister, Council on Foods and Nutrition, 
American Medical Association, Chicago. 


Section on Radiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Radiology is Ricuarp H. CHaMBERLAIN, Philadel- 
phia. 


Segmental Motor Paralysis: A Cause of Intestinal Obstruction 
and Ileostomy Disfunction. 

Tuomas F. MEANEY and CHarves R. Hucues, Cleve- 
land Clinic, Cleveland. 

Acute Leukemia: Skeletal Manifestations in Children and 

Adults. 

Tueopore Byron E. Besse Jr., Lee B. 
Lustrep, Louis B. Tuomas, and CLaupE E. ForKNeEr, 
National Institutes of Health, Bethesda, Md. 

The Role of Radiology in Periodic Health Appraisal: Faculty 

Examinations. 

B. Jay Hitt and Tupper, University of 
Michigan Health Service and Hospital, Ann Arbor, 
Mich. 

Aortic Valvulography and Ascending Aortography. 

Mo Sipney W. NELson, P. Kias- 
SEN, and JosepH A. Ryan, Ohio State University 
Hospital, Columbus. 

Roentgen Diagnosis of Mitral Stenosis. 

I. E. Kirsu and J. F. Kinney, Veterans Administration 
Hospital, Hines, Ill. 

How DOES Cancer Grow? Wilms’ Tumor. 

Vincent P. Couns, Baylor University College of 
Medicine and Jefferson Davis Hospital, Houston, 
Texas. 

Contrast Visualization of Lymph Nodes. 

NorMAN ZHEUTLIN and Epwarp SHANBROM, City of 

Hope, Duarte, Calif. 
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Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Sec- 
tion on Surgery, General and Abdominal is Joun H. Mut- 
HOLLAND, New York. 


The Clinical Application of a New Flexible Knitted Dacron 

Arterial Substitute. 

E. DeBakey, Denton A. Coo.ey, E. STANLEY 
Crawrorp, Oscar CreECH Jr., and Grorce C. 
Morais Jr., Baylor University College of Medicine, 
Houston, Texas. 

Present Status of Open Heart Surgery for Congenital and 

Acquired Heart Disease. 

C. Watton Herspert E. Warpen, R. A. 
DeWa tL, V. L. Gort, P. C. Hopces, R. L. Varco, 
and O. H. WANGENSTEEN, University of Minnesota 
Medical School, Minneapolis. 

Clinicopathological Observations on the Fate of Arterial 

Freeze-Dried Homografts. 

W. A. Hawk and A. W. Humpurtes, Cleveland Clinic, 
Cleveland. 

Arterial Substitutes: A Study of Homografts and Elastic 

Plastic Prostheses. 

D. Emerick Joun G. Wurrcoms, Rocer F. 
Smiru, and Lioyp France, Henry Ford Hospital, 
Detroit. 

Injury Dynamics: The Response of Injured Tissue to the 

Coenzyme Adenosine-5 Monophosphate. 

B. L. ReyNno.ps, J. B. Copincton, and R. W. Buxton, 
University of Maryland School of Medicine, Balti- 
more. 

Benign Diseases of the Pancreas. 

C. B. Puestow and W. J. Grt_essy, Veterans Adminis- 

tration Hospital, Hines, Ill. 
Surgery for Tophaceous Gout. 

A. Larmon, J. F. Kurtz, E. A. MILLAR, 
Evan Barton, Ropert M. Poske, and M. M. Monrt- 
GOMERY, Veterans Administration Hospital, Hines, II]. 

The Quadrate Lobe in Surgery of the Biliary Passages. 

MANvuEL E. LicHTENSTEIN and ANTHONY J. NICosIA, 
Cook County Graduate School of Medicine and 
Northwestern University Medical School, Chicago. 

Surgical Management of Carcinoma of the Rectum and 

Rectosigmoidal Region. 

C. W. Mayo, J. M. Wavucn, E. S. Jupp Jr., B. M. 
Biack, G. A. HALLENBECK, and O. H. BEanrs, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 

Instantaneous Indication of Operative Blood Loss. 

Harry H. LEVEEN, Veterans Administration Hospital, 
Brooklyn, N. Y. 

Medullary Nailing in Forearm Fractures. 

Dana M. Street, Veterans Administration Hospital, 
Memphis, Tenn. 

Recognition and Treatment of Alterations of Ammonia Me- 
tabolism. 

Joun S. Najyartan, Harotp A. Harper, and H. J. 
McCork.e, University of California School of Medi- 
cine, San Francisco. 

Significant Surgical Lesions of the Sphincter of Oddi. 

Me.vin A. Brock, Brock E. Brusu, and Josepn L. 
Ponka, Henry Ford Hospital, Detroit. 

Upper Dorsal Sympathectomy: A New Surgical Approach— 

Special Reference to Angina Pectoris. 

Louis T. Patumso, Veterans Administration Center, 
Des Moines, Iowa. 

Posterior Vaginal Anus. 

Epwarp J. Donovan, J. FREDERICK EAGLE, and Epwarp 

G. STANLEY-Brown, St. Luke’s Hospital, New York. 
Transvaginal Pelvioscopy (Culdoscopy of Decker). 

A. R. ABARBANEL, Fertility Institute, Beverly Hills, 
Calif. 

Continued Complaints Following Cholecystectomy. 

C. ALLEN WALL and THappeus J. WHALEN, St. Mary’s 
Hospital, San Francisco. 
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Staphylococcic Hospital Infections. 
Howarp H. STEEL, KENNETH M. Scureck, H. TAYLOR 
CASWELL, NORMAN LEARNER, R. ROBERT Tyson, 
and Este R. Carrincton, Temple University Medi- 

cal Center, Philadelphia. 


Section on Urology 


The representative to the Scientific Exhibit from the Sec- 
tion on Urology is Mitton M. Copan, Miami, Fla. 


Urinary Changes Following Ureterosigmoidostomy in Dogs: 
Pathological and Biochemical Analyses. 

L. FINKLE, RONALD TOCANTIN, JOHN C. HuFFER, 
Sara Karc, and Donatp R. Smirn, University of 
California School of Medicine, San Francisco. 

Regional Renal Hypothermia. 

Paut J. SruEBER Jr., STEVEN Kovacs, KOLET- 
sky, and Lester Persky, Western Reserve University 
School of Medicine and the University Hospitals, 
Cleveland. 

Unilateral Renal Disease and Hypertension: Use of Radio- 
active Diodrast Renogram. 

CuHEsTER C, WINTER and Georce V. TAPLin, Univer- 
sity of California School of Medicine, Los Angeles. 

Stereo-Serio Renal Angiography. 

J. M. SANcHEz-PEREz, Mexico City. 

Upper Urinary Tract Diseases of Silent or Bizarre Symp- 
tomatology. 

RicHarp B. DunHAM and Rosert V. BRENNAN, St. 
Louis. 

Treatment with Nitrofurantoin of Chronic and Recurrent 
Urinary Tract Infection in One Hundred Children. 
MATTHEW MarsHALL Jr., and S. Harris JOHNSON III, 

Children’s and Western Pennsylvania Hospitals, Pitts- 
burgh. 

Fluid Transfer in Transurethral Prostatectomy: Volumetric, 
Gravimetric,. and Radioisotopic Determination. 
Ropert O. TayLtor, Eucene S. Maxson, FRANK H. 

Carter, BeTHarp, and Ropert J. PREN- 
tiss, San Diego County Hospital, San Diego, and 
Scripps Clinic, La Jolla, Calif. 

A Clinical Evaluation of Intravenous Furadantin: Results in 
Severe Antibiotic-Resistant Infections. 

Cuar.es E, Frrepcoop, Unity Hospital, Brooklyn, N. Y. 

Deep Dissection Orchidopexy. 

Donacp R. SmirH and Epwin R. Roserts, University 
of California School of Medicine, San Francisco. 

The Clinical Importance of Ureteral Duplication and Ec- 
topy. é 
Ian M. THompson and Arjan AMAR, University of 

Michigan Medical School, Ann Arbor, Mich. 

Presacral Retroperitoneal Pneumography: A Safe Technique 
Utilizing Carbon Dioxide. 

R. LANpes, L. RANsoM, and RoBEeRtT 
McLe.tanp, The Memorial Hospital, Danville, Va. 

Exfoliative Cytology of the Senilc Female Urethra. 

VERNON H. YouncBLoop, Epwin M. Tomuin, and 
Jerome O. Concord, N. C. 

Anterior Retroperitoneal Approach to the Kidney. 
RicHarps Lyon, Berkeley, Calif., and the University 

of California School of Medicine, San Francisco. 

Bacteriologic Methods in Diagnosis of Urinary Tract In- 
fections: A Clinical Study of Seven Hundred Bladder 
Cultures. 

Jasper H. Arnovp, Baylor University College of Medi- 
cine, Houston, Texas. 

New Concepts Concerning the Structure of the Nephron. 
Hans E tas, Chicago Medical School, Chicago. 

The Ileal Segment as a Valve. 

Frank HinMAN Jr., and RupoLF OPPENHEIMER, Uni- 
versity of California School of Medicine, San Fran- 

cisco. 
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Radioactive Zinc in the Male Canine Genitalia. 
Grorce R. Prout, University of Miami School of 
Medicine and Jackson Memorial Hospital, Miami, 
Fla. 
Surgical Technique and Uses of Isolated Intestinal Segment 
in Urological Surgery. 

Roperick D. Turner, University of California Medical 

Center, Los Angeles. 
Tissue Diagnosis of Curable Prostatic Cancer. 

Perry B. Hupson, Columbia University College of 
Physicians and Surgeons, and Francis Delafield Hos- 
pital, New York. 

Studies on Sulfonamides in Prostatic Secretion. 

Grayson Carroui, St. Louis University School of 

Medicine, St. Louis. 
Experience with Artificial Kidneys. 

Georce E. ScHREINER and LEONARD B. BERMAN, 
Georgetown University School of Medicine, Wash- 
ington, D. C. 

A Combined Hernioplasty and One-Stage Suprapubic Prosta- 
tectomy Via a Midline Incision. 

R. Frank Jones and Burke SypHax, Freedmen’s Hos- 
pital-Howard University, Washington, D. C. 


Section on Miscellaneous Topics 


Human Factors in Motor Vehicle Accidents. 

HERMAN and Happon Jr., New 

York State Department of Health, Albany, N. Y. 
Better Patient Care. 

JosepH R. ANDERSON, American Hospital Association, 
Chicago. 

Medical Illustration of Today. 

Hooker Goopwin, ANGELA BARTENBACK, and GLApDys 
McHucu, Association of Medical Illustrators, Chi- 
cago. 

The Scientific Exhibit: An Aid to Medical Education. 

Verurn Y. YAMAMOTO and JosEpH K. Brown, Biological 
Photographic Association, New York. 

An Extension Program of Postgraduate Refresher Courses. 

Pau. D. Foster, College of Medical Evangelists, Los 
Angeles. 

Physicians and Schools. 

Frep V. Hein, DonaLp A. DuKELOw, and WALLACE 
ANN WESLEY, Bureau of Health Education, American 
Medical Association, Chicago. 

Medical Education. 

Epwarp L. Turner and CaTHerine Hayes, Council 
on Medical Education and Hospitals, American Medi- 
cal Association, and MARTHA JoHNsON, Joint Com- 
mission on Accreditation of Hospitals, Chicago. 

Medical Careers. 

RayMonp C. Pocce, Cincinnati; Epwin B. McLEan, 
Berkeley, Calif.; and Danie. L. SHaw Jr., Philadel- 
phia, Medical Section, American Drug Manufacturers 
Association. 

National Board Examinations. 

Joun P. Husparp, National Board of Medical Exam- 

iners, Philadelphia. 
Educational Activities. 

GrorcE W. STEPHENSON, American College of Surgeons, 
Chicago. 

Standard Nomenclature of Diseases and Operations. 

Epwarp T. THOMPSON and ADALINE C, HaypEN, Amer- 
ican Medical Association, Chicago. 

Accident Burden on Hospitals. 

Frank G. Dickinson and LEONARD W. Martin, Bureau 
of Medical Economic Research, American Medical 
Association, Chicago. 

Progressive Patient Care. 

Howarp J. Lockwarp, LANE Gippincs, and Epwarp J. 

Tuoms, Manchester Memorial Hospital, Manchester, 
Conn. 
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JUNE 23-27, 1958 SAN FRANCISCO 


San Francisco in the fourth week of June will be the hub of American medicine and the center of interest for all 
of the medical world. 

Physicians will find a complete exposition of the most recent and important medical developments. Industries serv- 
ing the field of American and international medicine will display products and services aimed at making medical prac- 
tice more effective and efficient. 

Nearly 300 companies will present technical exhibits. They will offer you the needed components for treatment, 
advanced forms. Qualified personnel—representing leadersstudy, office efficiency, and patient education in their most 
in the fields of pharmaceutical and nutritional research, equipment and instrument engineering, medical publishing 
and specialized services—are planning material to serve you in every way. 

Visitors will see the technical exhibits in the attractive new Plaza Exhibit Hall. There will be escalators and ramps 
connected with the Civic Auditorium where the scientific exhibits and most section meetings will be held. 

All conveniences will be located in the hall or very close to it. Restaurants, parking facilities, and public transpor- 
tation all combine to provide excellent facilities for your comfort. 

We hope you will plan to spend many hours touring the Technical Exposition. Representatives of the firms listed on 
the following pages will look forward to seeing you anytime between 8:30 a.m. and 5:30 p.m., Monday through 
Thursday, June 23 to 26 and 8:30 a.m. until 12:00 noon on Friday, June 27. 

Rosert J. LYON 
Advertising Manager and Director of 
Technical Exhibits 


Attendance at the exhibits wil! be open to 
physicians only on Tuesday and Wednesday un- 
til noon, Guests and nonphysician personnel 
will not be permitted during these hours. 
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TECHNICAL EXHIBITORS 


Abbott Laboratories 
Air Shields, Inc. 

Alcon Laboratories, Inc. 
Allison, W. D., Company 


American Cyanamid Co. 
(Surgical Products Div.) 


American Cystoscope Makers, Inc. 

American Hospital Supply Corporation 

American Medical Association Publications 

American Medical Education Foundation 

American Physicians Art Association 

American Sterilizer Company 

Ames Company, inc. 

Amfre-Grant, Inc. 

Appleton-Century-Crofts, Inc. 

Arlington Medical Company 

Armour Laboratories, The 

Arnar-Stone Laboratories, Inc. 

Association of American University Presses 

Audio-Digest Foundation 

Aveeno Corporation 

Ayerst Laboratories 

Babee-Tenda Corporation, The 

Barton Manufacturing Company, The 

Bauer & Black 

Baum, W. A., Co., Inc. 

Bausch & Lomb Optical Company 

Boxter, Inc., Don 

Beck-Lee Corporation 

Becton, Dickinson and Company 

Bird Oxygen Breathing Equip., Inc. 

Blakiston Division, The, McGraw-Hill Book Co., 
Inc. 


Borcherdt Malt Extract Company 

Borden Company, The 

Breck, John H., Inc. 

Bristol Laboratories, Inc. 

Bristol-Myers Products Division 

Broemmel Pharmaceuticals 

Brown Shoe Company 

Burdick Corporation, The 

Burns Cuboid Company 

Burroughs Wellcome & Co. (U.S. A.), Inc. 
Burton Manutacturing Company 

Burton, Parsons & Co. 

Calgon Company 

Cambridge Instrument Company, Inc. 
Cameron Surgical Specialty Company 
Camp, S. H., & Company 

Canada Dry Ginger Ale, Inc. 

Carnation Company 
Castle, Wilmot, Company 
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Chattanooga Pharmacal Company, Inc. 

Chicago Pharmacal Company 

Chicago Reference Book Company 

Chilean lodine Educational Bureau, Inc. 

Christian Medical Society 

Church & Dwight Company, Inc. 

Ciba Pharmaceutical Products 

Coca-Cola Company, The 

Collins, Warren E., Inc. 

Colwell Publishing Company 

Continental Medical Bureau 

Coreco Research Corporation 

Corn Products Sales Company 

Cream of Wheat Corporation, The 

Cutter Laboratories 

Dallons Laboratories, Inc. 

Darwin Laboratories 

Davies, Rose & Company, Limited 

Davis, F. A., Company 

Davol Rubber Company 

DePuy Manufacturing Company, Inc. 

DeVilbiss Company, The 

Devereux Schools 

Dictaphone Corporation 

Doak Pharmacal Company 

Doho Chemical Corporation 

Dome Chemicals, Inc. 

Duke Laboratories, Inc. 

DuPont deNemours, E. |. & Co. 

Eastman Kodak Company 

Eaton Laboratories 

Edison, Thomas A., Industries of McGraw- 
Edison Company 

Edwards Shoes, Inc. 

Eisele & Company 

Electro-Physical Laboratories, Div. of Voltar 
Electronics, Inc. 

Emerson, J. H., Company 

Encyclopaedia Britannica, Inc. 

Encyclopedia Americana 

Endo Laboratories, Inc. 

Engelhard Industries, Inc. 

Esta Medical Labs.—George A. Breon & 
Company 

Ethicon, Inc. 

Federation of Catholic Physicians’ Guilds 

Field Enterprises Educational Corp. 

Fischer, H. G., & Co. 

Fleet, C. B., Company, Inc. 


Flint, Eaton & Company 

Foregger Company, Inc., The 

Fougera, E. & Company, Inc. 

Geigy Pharmaceuticals, Div. of Geigy Chem. 
Corp. 

General Electric Company (X-ray Depart- 
ment) 

General Foods Corporation 

Gerber Products Company 

Gray Manufacturing Company 

Grune & Stratton, Inc. 

Hamilton Manufacturing Company 

Health Insurance Council 

Heinz, H. J., Company 

Hoeber, Paul B., Inc. 

Holland-Rantos Company, Inc. 

Hollister-Stier Laboratories 

Homemakers’ Products Division—Geo. A. 
Breon & Company 

Hospital Building Co. 

Identical Form, Inc. 

Ille Electric Corporation 

International Business Machines Corporation 

International Medical Research Corporation 

Jackson-Mitchell Pharmaceuticals, Inc. 

Jacuzzi Bros., Inc. 

& lah 

Jones Metabolism Equip + Comp 


Keeler Optical Products, Inc. 


loh 


y, Inc. 


Kellogg Company 

Key Corporation 

Kidde Manufacturing Co., Inc. 
Kimberly-Clark Corporation 

Knoll Pharmaceutical Company 

Knox, Charles B., Gelatine Company, Inc. 
Lafayette Pharmacal, Inc. 

Lakeside Laboratories, Inc. 

Lea & Febiger 


Lederle Laboratories Div., American Cyana- 


mid Co. 
Lilly, Eli, and Company 
Lincoln Laboratories, Inc. 
Lindquist, R. J., Company 
Lippincott, J. B., Company 
Little, Brown and Company 
Lloyd Brothers, Inc. 
Loma Linda Food Company 
Lo-Sodium Dairy Products Corporation 
Lov-E'Brassiere Company 
Luzier's, Inc. 


Macmillan Company, The 
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Macy, Jr., Josiah, Foundation 
Maico Company, Inc., The 


Mallinckrodt Chemical Works 


Maltbie 
Tiernan, !nc. 


Laboratories Division, Wallace & 

Manhattan Uniform Company 

Marcelle Cosmetics, Inc. 

Mark Company, The 

Market Forge Co. 

Massachusetts Indemnity and Life Insurance 
Company 

Massengill, S. E., Company, The 

Mattern X-Ray Division Land-Air, Inc. 

McCarty's, Inc. 

McKesson Appliance Company 

McNeil Laboratories, Inc. 

Mead Johnson & Co. 

Medco Products Company, Inc. 

Medical Bureau, The 

Medical Dental Photo Company 

Medical Fabrics Company, Inc. 

Medical Protective Company, The 

Mental Health Materials Center, Inc. 

Merck & Company, Inc. 


Merck Sharp & Dohme, Div. of Merck 
& Co., Inc. 


Merrell, Wm. S., Company, The 
Miles Laboratories, Inc. 

Miles Reproducer Company, Inc. 
Milex-Fertilex Company 

Miller Surgical Company 

Mine Safety Appliances Company 


Minnesota Mining and 
Manufacturing Company 


Modern Medicine 

Monaghan, J. J., Company, Inc. 

Monroe Calculating Machine Company, Inc. 
Mosby, C. V., Company, The 

Mutual of Omaha 

National Brands Division of Sterling Drug, Inc. 
National Cash Register Company 

National Cylinder Gas Company 

National Drug Company, The 

National Live Stock and Meat Board 
National Welding Equipment Co. 

New England Journal of Medicine 

New York Medical Exchange 


Nordmark Pharmaceutical Laboratories, Inc. 


Nursmatic Corp. 


Ohio Chemical and Surgical Equipment Com- 
pany 

Ophthalmos, Inc. 

Organon, Inc. 

Ortho Pharmaceutical Corporation 

Orthopedic Frame Company 

Otarion Listener Corporation 

Oxford University Press, Inc. 

Parke, Davis and Company 

Patch, E. L., Company, The 

Peirce Dictation Systems 

Pelton & Crane Company 

Pepperidge Farm, Inc. 

Pepsi-Cola Company 

Personal Products Corporation 

Pet Milk Company 

Pfizer Laboratories 

Pharmacia Laboratories, Inc. 

Picker X-Ray Corporation 

Pitman-Moore Company 

Plough, Inc. 

Postgraduate Medicine 

Prior, W. F., Company, Inc. 

Procter & Gamble Company, The 

Profexray, Inc. 

Publishers’ Authorized Bindery Service 

Purdue Frederick Company, The 

Pyramid Rubber Company, The 

Radium Chemical Company, Inc. 

Raytheon Manufacturing Company 

Reed & Carnrick 

Revlon, Inc. 

Rexall Drug Company 

Richards Manufacturing Company 

Riker Laboratories, Inc. 

Ritter Company, Inc. 

Robins, A. H., Company, Inc. 

Roerig, J. B., and Company 

Div. 


Roche Laboratories, of Hoffmann-ia- 


Roche, Inc. 
Rorer, William H., Inc. 
Ross Laboratories 
Sanborn Company 
Sandoz Pharmaceuticals 
Saunders, W. B., Company 
SchenLabs Pharmaceuticals, Inc. 
Schering Corporation 
Schmid, Julius, Inc. 
Scholl Manufacturing Company, Inc., The 
Sealy, Inc. 
Searle, G. D., & Company 
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Serta Associates, Inc. 

Seven-Up Company, The 

Shampaine Company 

Shay Medical Agency 

Shelley Protessional Products, Inc. 

Simmons Company 

Smith-Dorsey (Div. of The Wander Company) 

Smith, Kline & French Laboratories 

Snowden-Pencer Corporation 

Squibb, E. R. & Sons 

Standard X-Ray Company 

Stanton Scientific Equipment Company 

State Medical Journal Advertising Bureau, Inc. 

Stephenson Corporation 

Strasenburgh, R. J., Company 

Stuart Company, The 

Sunkist Growers 

Surgical Mechanical Research 

Swift & Company 

Tailby-Nason Company, Inc. 

Tampax Incorporated 

Travenol Laboratories, Inc. 

Tru-Eze Manufacturing Company 

U. S. Vitamin Corporation 

Universal X-Ray Products, Inc. 

Upjohn Company, The 

Walgreen Company 

Walker Laboratories, Inc. 

Wallace Laboratories, Div. of Carter Prods., 
Inc. 

Wampole Laboratories 

Warner-Chilcott Laboratories 

Welch Allyn, Inc. 

West Coast Medical Counsellors 

Westinghouse Electric Corporation (X-ray De- 
partment) 

Div. 


Westwood Pharmaceuticals, of Foster- 


Milburn Company 
White Laboratories, Inc. 
Williams & Wilkins Company, The 
Winthrop Laboratories 
Woodward Medical Personnel Bureau 
World Medical Association, The 
Wyeth Laboratories 
Year Book Publishers, Inc., The 
Yorke Publishing Company, Inc., The 
Young, F. E., & Company : 
Zenith Radio Corporation—Hearing Aid Di- 
vision 


Zimmer Manufacturing Company 


Introduction of Resolutions.—The Speaker called for the 
introduction of resolutions: 


Accreditation Program for Schools of Nursing: No. 1.— 
Dr. Wendell C. Stover on behalf of the Indiana State 
Medical Association introduced a resolution urging the 
A. M. A. to obtain more adequate representation of the prac- 
ticing physician category in the national accreditation pro- 
gram for schools of nursing. 

The Reference Committee on Medical Education and 
Hospitals was in agreement with the intent of the resolution 
and of the opinion that there is a need for top level contact 
to explore methods of more intimate liaison between the 
medical and nursing profession. It recommended referral of 
the resolution to the Board of Trustees for implementation 
and report to the House at its next meeting. 


Liaison with Rural Groups: No. 2.—Dr. Carll S. Mundy, 
Ohio, requested that the House of Delegates urge each 
state medical association to give greater support and en- 
couragement to its state rural health committee in its work 
with state farm organizations and rural groups and en- 
courage such committees to ask county medical societies to 
appoint a physician or a committee of physicians to form a 
closer liaison and work with all local farm organizations and 
rural groups. 

The Reference Committee on Miscellaneous Business 
stated that the resolution reaffirms positions previously taken 
by the A. M. A. and recommended its approval. 


Medicare: No. 4.—Dr. Kenneth B. Castleton for the Utah 
State Medical Association resolved that the A. M. A. request 
that responsible government officials take whatever steps 
are necessary to secure modification of Public Law 569, 
84th Congress, so that dependents of military personnel 
would be given medical care under a prepaid medical care 
program such as Blue Shield. 

The Reference Committee on Legislation and Public 
Relations stated that further study of the administrative pro- 
cedures incident to the Medicare program is indicated and 
that it is aware of certain inadequacies and inequities in the 
legislative and administrative regulations under which the 
program is being administered. The Committee recom- 
mended that no action be taken on the resolution inasmuch 
as it believes that there has been insufficient experience 
under the program to permit of its adoption. 


Vaccine Distribution: No. 5, 8, and 11.—Resolutions relating 
to the proper distribution of vaccine and to the Asian in- 
fluenza immunization program were introduced by Dr. Wil- 
liam Weston Jr. for the South Carolina Medical Association 
(No. 5), Dr. Stanley B. Weld for the Connecticut State 
Medical Society (No. 8) and Dr. Wendel Stover for the 
Indiana delagation (No. 11). 

The Reference Committee on Miscellaneous Business 
recommended the adoption of a substitute resolution, which 
mentioned the existing joint committee of the A. M. A. with 
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the American Pharmaceutical Association and the National 
Association of Retail Druggists, in addition to a liaison com- 
mittee with the American Drug Manufacturers Association, 
and resolved that the Board of Trustees seek conferences 
through these committees with a view to establishing a code 
of practice regulating the future distribution of important 
therapeutic products, so that the best interest of all the 
people may be served. 


Free Choice of Physician: No. 6.—Drs. Kenneth Sawyer and 
Edward E. H. Munro for the Colorado State Medical Society 
introduced a resolution calling for reaffirmation of the ap- 
proval of the House of Delegates that freedom of the patient 
to choose his own physician from among all readily available 
and legally qualified doctors of medicine has contributed 
heavily to the unprecedented quality and world leadership 
of American medicine, that the basic ethical concepts in 
both the 1955 and 1957 editions of the Principles of Medical 
Ethics are identical in spite of changes in format and word- 
ing, and that, therefore, no opinion or report of the Judicial 
Council interpreting these basic principles which were in ef- 
fect at the time of the revision has been rescinded by the 
adoption of the 1957 principles. The resolution also called 
attention to a previous and unrepealed report of the Judicial 
Council relating to the subject of contract practice of medi- 
cine which stated that any such contract would be deter- 
mined to be unethical if “a reasonable degree of free choice 
of physician is denied those cared for in a community where 
other competent physicians are readily available.” 

The Reference Committee on Amendments to the Consti- 
tution and Bylaws agreed with the resolution and recom- 
mended its adoption. The Committee also reviewed the 1957 
report of the Judicial Council referred to in the resolution 
and requested that it be repeated as a reaffirmation of the 
policy of the House of Delegates: 

“It will be observed that in the definition of contract prac- 
tice submitted to the House in 1926 no mention is made of 
the ethics of the practice for the reason that contract practice 
per se is not an ethical question, ethics being concerned with 
the form of the contract and the conditions under which it is 
made. That there are many conditions under which contract 
practice is not only legitimate and ethical, but in fact the 
only way in which competent medical service can be pro- 
vided, becomes evident on analysis. For instance, where 
large numbers of workmen are employed remote from urban 
centers, as in some mining or logging camps, in such in- 
stances efficient medical service can be secured only by con- 
tracting with some competent physician to do the work. 
Certain industrial situations arise wherein large employers 
of labor are compelled by law to provide medical services 
for their employes under certain conditions, and this at times 
can be secured only by some form of contract. A community 
too small to offer sufficient inducements to a competent 
physician to locate therein may secure one by some form of 
contract or agreement as to compensation. It is perfectly 
evident, therefore, if we are to judge whether a contract is 
ethical or not, that we must know the form and terms of the 
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contract as well as the particular circumstances under which 
it is made. As there is such a great variety of contracts, as 
their form and the circumstances under which they are made 
differ so widely, it seems impossible, or at least inadvisable, 
to attempt to define what constitutes an ethical contract. 
Each case must be judged on its own merits after all the 
facts pertaining thereto are known. There are certain points, 
however, that may be formulated which, when present, def- 
initely determine a contract to be unfair or unethical. These 
may be stated as follows: 

1. When the compensation received is inadequate based 
on the usual fees paid for the same kind of service and class 
of people in the same community. 

2. When the compensation is so low as to make it impos- 
sible for competent service to be rendered. 

3. When there is underbidding by physicians in order to 
secure the contract. 

4. When a reasonable degree of free choice of physicians 
is denied those cared for in a community where other com- 
petent physicians are readily available. 

5. When there is solicitation of patients directly or indi- 
rectly.” 


Service Membership: No. 7.—Drs. Kenneth Sawyer and 
Edward E. H. Munro for the Colorado State Medical So- 
ciety introduced a resolution requesting that the House of 
Delegates reiterate its adherence to the principle that mem- 
bership in the American Medical Association should origi- 
nate with membership in a component county medical so- 
ciety and instruct the Council on Constitution and Bylaws 
to prepare the necessary amendments to return Service 
Membership to the original concept of its applicability only 
to the career officers of the Armed Forces of the United 
States. The resolution also recommended that pending im- 
plementation of these amendments, the Board of Trustees 
and General Officers resolve existing conflicts within the 
Constitution and Bylaws related to this subject matter in 
favor of dues-exempt active membership through component 
societies and constituent associations rather than in favor of 
direct Service Membership. 

In view of the complexity of the above question, which 
involves changes in the Constitution and Bylaws of the Asso- 
ciation, the Reference Committee on Amendments to the 
Constitution and Bylaws recommended that the resolution 
be referred to the Council on Constitution and Bylaws for 
further study. (See also discussion on resolution No. 29, 
page 2049). 


Civil Aeronautics Administration Medical Department: No. 
12.—Dr. L. O. Simenstad, Wisconsin, recommended that a 
completely adequate and competent Medical Department be 
established in the Civil Aeronautics Administration directly 
responsible to the CAA Administrator and provided with an 
adequate budget to carry out its various functions in the 
areas of periodic examination of flyers; the selection, train- 
ing, and supervision of examiners; research in the non-com- 
petitive areas of civil aviation medicine; the examination of 
accidents, including the pathology of the deceased in fatal 
accidents; and such other functions as the Medical Director 
may find necessary to accomplish this mission. It was noted 
that a copy of the resolution and the recommendations of 
the House should be provided to the President of the United 
States and appropriate committees and members of the Con- 
gress of the United States. 

The Reference Committee on Miscellaneous Business 
recommended approval of the resolution and recommended 
further that the A. M. A. support appropriate legislation, as 
may be necessary, to accomplish the purposes of the resolu- 
tion. 
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American Retirement Plan: No. 13.—A resolution was intro- 
duced by Dr. L. A. Alesen, California, calling attention to 
the social security system and asking that the House of Del- 
egates memorialize Congress to (1) order an immediate and 
thorough investgation of the entire social security system by 
a private, nonpolitical, unbiased agency of undoubted quali- 
fication and highest repute in the financial field; (2) give 
widespread publicity to the findings of this investigation; 
and (3) direct the agency selected to give careful and 
studied consideration to the development of a retirement 
system based on sound actuarial principles and including a 
combination of the insurance and annuity principle with in- 
vestment in the growth of the nation’s economy through 
equity participation such as is now available through the 
mutual funds. 

The Reference Committee on Legislation and Public 
Relations indicated its sympathy with the goal sought by the 
resolution and noted that comparable proposals were 
adopted by the House in December, 1955, and in June, 
1956, but that the Congress has not yet seen fit to authorize 
or direct such an investigation. It appeared to the Commit- 
tee that no such investigation will be made unless the 
A. M. A. is willing and able to pay for it. In the Committee’s 
opinion the Task Force on Social Security Hospital and 
Medical Benefits would be vitally interested in this subject 
and would directly benefit from such a study. It therefore 
recommended that the resolution, together with the previous 
actions of the House on this subject, be referred to the 
Board of Trustees for study as to the feasibility of such an 
investigation being financed by the A. M. A. 


Fluoridation of Water Supplies: No. 14 and 18.—Resolution 
No. 14, introduced by Dr. L. A. Alesen, California, re- 
quested (1) the withdrawal of the partial and qualified ap- 
proval of the fluoridation of water supplies adopted by the 
House in December, 1951; (2) that the editor of THE 
JouRNAL open its pages and the pages of other scientific 
publications under his control to all scientific data relating to 
this subject, particularly those presented by the opponents 
of fluoridation, for a full and comprehensive airing; and (3) 
that all physicians in their local medical societies be invited 
and encouraged to discuss and disseminate these data freely 
without fear of stricture of reprisal so that all practicing 
physicians may have access to all available facts bearing on 
the subject and may thereby arrive at their own conclusions. 

Resolution No. 28, introduced by Dr. James P. Hammond, 
Vermont, condemned compulsory medication for the pre- 
vention of noncommunicable diseases. 

The Reference Committee on Hygiene, Public Health, and 
Industrial Health recommended that these resolutions not be 
adopted. By way of explanation regarding item 2 of resolu- 
tion No. 14, the Committee reported that the editor of THE 
JournaL, who testified at the request of the Committee, 
stated that material is not rejected because of its controversial 
nature; that THE JouRNAL is open to such material after 
submission to consultants for verification of its scientific 
merit. 


Free Choice of Physician: No. 17.—Dr. Charles J]. Ashworth, 
Rhode Island, by resolution called attention to the action of 
the Department of Defense, as administering agency of the 
Medicare program, in making the program an indemnity 
plan for hospitals and nursing care but full service for physi- 
cians. Any allowance will be denied by the Department of 
Defense if the beneficiary gives, or the attending physician 
accepts, any indemnity to bridge the difference between the 
Medicare allowance and the usual fee in the given com- 
munity for the service rendered, even if such difference is 
available to the beneficiary through personally owned pri- 
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vate insurance. This action by a third party denies to the 
patient a free choice of physician by forcing him to seek 
and accept medical care from those who will accept the gov- 
ernment allowance as full payment whether or not such 
physicians meet the standards the beneficiary desires for his 
medical attentions. The resolution further requests the 
A. M. A. to consider the advisability of seeking a court rul- 
ing on the legislation in the interest of the beneficiary of the 
program that he may have free choice of physician and the 
highest standard of medical care in his own community. 

The Reference Committee on Insurance and Medical 
Service stated that although it is in sympathy with the intent 
of the resolution it did not believe it would be practical or 
wise for the A. M. A. to initiate litigation as suggested. The 
Committee did, however, reiterate the position adopted by 
the House at its June, 1957, session and suggested that con- 
stituent associations, in their contract negotiations with the 
Department of Defense, bear the following principles in 
mind: 

“In preliminary discussions with the Department of De- 
fense relative to administrative regulations representatives of 
the American Medical Association had expressed the opinion 
that: 

“(a) The Dependent Medical Care Act as enacted by 
Congress does not necessitate the establishment of fixed fee 
schedules in the implementation of the program; 

“(b) The establishment of fixed fee schedules would re- 
sult in a more expensive program than if physicians were 
permitted to charge their regular normal fees; and 

“(c) The establishment of such fee schedules would ulti- 
mately disrupt the economics of medical practice. 

“Administrative regulations as finally adopted did not in- 
corporate the above suggestions of the American Medical 
Association and the contracts finally negotiated by all but 
two of the state medical societies included a negotiated fixed 
fee schedule. 

“We are . . . recommending that the decision as to the 
type of contract and whether or not a fee schedule is in- 
cluded in future contract negotiations should be left to 
individual state determination, keeping in mind the above- 
cited suggestions originally stated by the American Medical 
Association. We urge the Board of Trustees of the American 
Medical Association to continue its effort toward accomplish- 
ing these principles. For example, the American Medical 
Association should request the Secretary of Defense to 
modify the Medicare program regulations and directives so 
that the program can be operated as an indemnity type of 
program where desired by individual states.” 


Vendor System of Payment: No. 18.—A resolution was in- 
troduced by Dr. Lawrence R. Dame, Massachusetts, calling 
attention to the fact that in Massachusetts Public Law 85- 
110, passed on July 17, 1957, by the Congress, has resulted 
in the abandonment of the vendor system of direct payments 
to physicians for professional services rendered to public 
assistance recipients and the substitution therefor of a sys- 
tem whereby physicians’ bills are sent instead first to the 
patient and then to the welfare office and then paid by a 
combined check sent to the patient, who is responsible for 
the cashing of the check and disbursement of payments to 
the several vendors but who is prevented by law from being 
instructed as to what he is to do with this portion of public 
funds entrusted to him. The resolution requested the House 
to endorse the direct or vendor system of payments to physi- 
cians from public funds for professional services rendered to 
public assistance recipients and to instruct the Board of 
Trustees, by all appropriate means, to support legislation in 
the Congress to amend Public Law 85-110 in such manner 
that vendor payments shall be made from public funds by 


agencies of the separate states or of the United States 
directly to physicians for such professional services. 

The Reference Committee on Insurance and Medical 
Service recommended that that portion of the resolution 
instructing the Board to support appropriate legislation be 
deleted and that the resolution, as amended, be submitted 
to the Board for referral to the appropriate councils or com- 
mittees of the Association for implementation. 


United Mine Workers Retirement Fund: No. 20.—The 
Colorado delegation introduced a resolution condemning the 
current attitude and method of operation of the U. M. W. A. 
Welfare and Retirement Fund as dangerously damaging to 
the quality and availability of medical and hospital care to 
its beneficiaries and requesting that a broad educational 
program be instituted at once by the A. M. A. to inform the 
general public, and in particular the beneficiaries of the 
Fund, concerning the benefits to be derived from preserva- 
tion of the American right to freedom of choice of physician 
and hospital and observance of the other Principles adopted 
by the House to be used as guides in relationships between 
state and county medical societies and the Fund. 

The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution with amend- 
ments and suggested that the Board of Trustees request the 
Committee on Medical Care for Industrial Workers and 
other appropriate committees, councils, and departments 
within the Association to implement this educational pro- 
gram immediately. With the amendments recommended the 
resolution would read as follows: 

“Whereas, The United Mine Workers of America Welfare 
and Retirement Fund has disregarded the ‘Guides to Rela- 
tionships Between State and County Medical Societies and 
the U. M. W. A. Welfare and Retirement Fund’ which were 
adopted by this House of Delegates in New York in June, 
1957; and 

“Whereas, The Medical Director of that Fund has pub- 
licly disavowed these adopted principles and has publicly 
stated that his organization will not observe them; and 

“Whereas, The Fund has, throughout the United States, 
arbitrarily further abrogated the right of the Fund’s bene- 
ficiaries to a free choice of physicians and hospitals effective 
October 15, 1957; and 

“Whereas, These activities of the Fund appear to be a 
part of a broad general plan to reduce the practice of medi- 
cine to a state of servility, against the public interest; and 

“Whereas, All systems of medical care which deny pa- 
tients their inalienable right to free choice of physicians and 
hospitals result in deterioration in the quality of medical 
care, therefore be it 

“Resolved, That this House of Delegates condemns the 
current attitude and method of operation of the U. M. W. A. 
Welfare and Retirement Fund as tending to lower the 
quality and availability of medical and hospital care to its 
beneficiaries; and be it further 

“Resolved, That a broad educational program be insti- 
tuted at once by the American Medical Association to in- 
form the general public, including the beneficiaries of the 
Fund, concerning the benefits to be derived from preserva- 
tion of the American right to freedom of choice of physicians 
and hospitals as well as observance of the ‘Guides to Rela- 
tionships Between State and County Medical Societies and 
the U. M. W. A. Welfare and Retirement Fund’ adopted by 
this House last June.” 


Athletic Injuries: No. 21.—Dr. Wesley W. Hall, Nevada, 
introduced a resolution requesting that the Council on 
Medical Service be authorized and directed to assume lead- 
ership and responsibility in undertaking a long-term cam- 
paign looking toward prevention, amelioration, and treat- 
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ment of athletic injuries and to offer the services of the 
A. M. A. to the educational institutions of this nation and all 
other properly concerned agencies to meet these needs. 
The Reference Committee on Insurance and Medical 
Service approved the intent of the resolution but called 
attention to the fact that the Association presently has a 
Committee on Sports Injuries. The Committee recommended 
that the Board refer the activities mentioned in the resolu- 
tion to the appropriate committee or council of the Asso- 
ciation and that the work of the Committee on Sports 
Injuries be given more publicity and more emphasis. 


Distribution of Interns: No. 22.—On behalf of the Medical 
Society of the State of Pennsylvania Dr. George S. Klump 
submitted the following conclusions of a study and survey 
conducted by the Medical Society of the State of Pennsyl- 
vania to the House of Delegates for referral to the proper 
council or committee for information and consideration: 

1. That, in the event voluntary hospital reduction of in- 
terns by 25% as recommended by the American Medical 
Association fails, a mandatory reduction of 25% be con- 
sidered by all hospitals participating in the National Intern 
Matching Program. 

2. That the National Intern Matching Program be ap- 
proved on the basis that it is the most equitable system 
presently in existence. Controversial points and methods to 
improve operation of the program should be considered 
annually. 

3. That more voluntary two-year internships be made 
available by hospitals. That the second year of such intern- 
ship may be approved as the first year of a residency in 
general practice, internal medicine, or one of the other 
specialties. 

4. That the Association of American Medical Colleges 
and Council on Medical Education and Hospitals consider 
two-year internships with one year served in a university 
hospital and one year in a nonaffiliated but university- 
approved hospital. 

5. That early reevaluation of foreign medical schools is 
desirable, and such a report should receive adequate circula- 
tion. (Since this survey the Committee has learned that the 
Education Council for Foreign Medical Graduates has begun 
operation and will evaluate graduates of foreign medical 
schools. ) 

The Reference Committee on Medical Education and 
Hospitals recommended that section 1 be disapproved, that 
sections 2, 3, and 4 be adopted and referred to the Council 
on Medical Education and Hospitals for referral to the 
Committee on Preparation for General Practice, and that 
section 5 be deleted inasmuch as the Educational Council 
for Foreign Medical Graduates has begun operation and will 
evaluate graduates for foreign medical schools. 


Old Age and Survivors’ Insurance: No. 23.—Dr. George S. 
Klump for the Medical Society of the State of Pennsylvania 
introduced a resolution requesting that the A. M. A. under- 
take a national poll to determine whether a majority of the 
membership is in favor of being covered by the Old Age 
Disability and Survivors’ Insurance program. 

The Reference Committee on Legislation and Public Re- 
lations recommended that the resolution be not approved. 


Conference with Third Parties: No. 24.—The Pennsylvania 
delegation introduced a resolution requesting that the House 
of Delegates instruct the appropriate committee or council 
to engage in conferences with third parties to develop gen- 
eral principles and policies which may be applied to the 
relationship between third parties and members of the 
medical profession. 
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The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution. 


Dissemination of Information to Delegates: No. 25.—Dr. 
Donald Cass, California, introduced a resolution requesting 
that all regularly disseminated information, e. g., special 
reports, handbooks, etc., be sent directly to all delegates and 
alternate delegates. 

The Reference Committee on Reports of Board of Trustees 
and Secretary reported that the resolution was strongly 
supported by those who discussed it and recommended its 
adoption. 


Congratulations to General Electric Company: No. 26.—Dr. 
William A. Hyland, Michigan, urged that the General Elec- 
tric Company be congratulated on its medical television 
presentation on the subject of the charlatan in medicine and 
that an official letter be dispatched by the President and 
Secretary of the A. M. A. advising that company that its 
worthy contribution in the fight against quackery is appreci- 
ated by the House of Delegates. 

The resolution was approved by the Reference Committee 
on Miscellaneous Business. 


Group Practice: No. 27.—Dr. Raymond F. Peterson, Mon- 
tana, requested affirmation by the House of Delegates that 
it is within the limits of ethical propriety for physicians to 
join together as partnerships, associations, or other lawful 
groups provided that the management of the affairs thereof 
remains in the hands of licensed physicians. 

Adoption of the resolution was recommended by the 
Reference Committee on Insurance and Medical Service 
with an amendment which would indicate that the owner- 
ship and management of the affairs remain in the hands of 
licensed physicians. 


Federal Service Physicians’ Participation in Local Medical 
Societies: No. 29.—Dr. Eustace A. Allen, Georgia, intro- 
duced a resolution whereby (1) service membership would 
be reconsidered by the Council on Constitution and Bylaws 
for the purpose of seeking means of increasing active par- 
ticipation of physicians in this classification in local medical 
societies, (2) the Council on National Defense would assist 
in the accomplishment of this objective, and (3) the Sur- 
geons General of the Army, Navy, and Public Health Service 
and the Medical Director of the Veterans Administration 
would grant special recognition or credit to physicians in 
these services who participate actively in local medical 
societies. 

The Reference Committee on Medical Military Affairs 
recommended the inclusion of the Air Force in section 3 of 
the resolution and revision of the first point to indicate that 
membership in the A. M. A. of physicians engaged in federal 
medical services be reconsidered by the Council on Consti- 
tution and Bylaws and that this Council be requested to 
seek means of increasing active participation of physicians in 
this classification and in local medical societies. (See also 
discussion on resolution 7, page 2047 ). 


Jenkins-Keogh Bills: No. 30.—In a resolution introduced by 
Dr. Warren W. Furey, Illinois, the enactment of the Jenkins- 
Keogh bills which would provide for equitable retirement for 
the self-employed was urged by special efforts not only on 
the part of the medical profession but also on the part of 
their friends. 

The Reference Committee on Legislation and Public Rela- 
tions commended the resolution and recommended its ap- 
proval. In the opinion of the Committee the resolution em- 
phasized the fact that members of the A. M. A. should 
take a more active and personal part in activities promoting 
the ideals and principles of the A. M. A. 
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MEDICAL NEWS 
ARKANSAS Macon. The scientific session will open April 27 


State Medical Meeting in Hot Springs.—The 82nd 
annual session of the Arkansas Medical Society will 


be held May 5-7 at the Arlington Hotel, Hot Springs.. 


The president’s address will be given by Dr. T. Duel 
Brown, Little Rock. Out-of-state speakers include 
Drs. Milton H. Erickson, Phoenix, Ariz.; Malcolm 
B. Dockerty, Jacob A. Bargen, and Dwight C. 
McGoon, Rochester, Minn.; Brown M. Dobyns, 
Cleveland; Horace V. Munger, Lincoln, Neb.; Jack 
A. Pritchard, Dallas, Texas; Leo H. Bartemeier, 
Baltimore; Hugh M. A. Smith Jr., Memphis, Tenn.; 
and Felix Rutledge, Houston, Texas. “Mutual Prob- 
lems of Medical Practice and Public Health” will 
be presented by Dr. Leroy E. Burney, Surgeon 
General, Washington, D. C. Two films are sched- 
uled: “William Harvey and the Circulation of the 
Blood,” and “Red River of Life.” Specialty section 
meetings and the annual banquet are planned for 
May 6. A golf tournament and a reunion for the 
1938 Arkansas class have been arranged. For infor- 
mation write Mr. Paul C. Schaefer, 215 Kelley 
Bldg., Ft. Smith, Ark. 


CALIFORNIA 

Annual Lecture.—The Beta Phi chapter of Phi Delta 
Epsilon Fraternity will hold its annual lectureship 
on the evening of April 21. Dr. Spencer L. Israel, 
professor of obstetrics and gynecology of the Grad- 
uate School of Medicine, University of Pennsyl- 
vania, will speak at the University of California at 
Los Angeles Medical Center on “Sexuality from the 
Gynecologist’s Viewpoint.” 


Personal.—Dr. Paul L. Wermer has been appointed 
executive medical director of the City of Hope, 
Duarte. He resigned as vice-president and medical 
director of the Warner Chilcott Division, Warner 
Lambert Pharmaceutical Company, to assume his 
new post. In 1949-1955, he was a member of the 
staff of the American Medical Association, serving 
as Secretary of the Committees on. Research, on 
Blood, on Publications of the Council of Pharmacy, 
and as Assistant Secretary of the Council on 
Pharmacy and Chemistry. 


GEORGIA 

State Medical Meeting in Macon.—The 104th an- 
nual session of the Medical Association of Georgia 
will be held April 27-30 at the Macon Auditorium, 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


with specialty programs beginning at 2 p. m. 
Dr. William B. Schaefer, Toccoa, will give the 
president's address at the general business session, 
April 28. Speakers include Dr. Gunnar Gundersen, 
president-elect, A. M. A., presenting “Your AMA 
in 1958,” Drs. Joseph F. Artusio Jr., William A. 
Silverman, and James E. Thompson, New York 
City; John A. Campbell, Indianapolis; Paul T. 
Chapman, Detroit; James J. Griffitts and Donald W. 
Smith, Miami; George T. Harrell Jr., Gainesville, 
Fla.; James R. Maxfield Jr., Dallas, Texas; William 
F. Mengert, Chicago; Robert N. Reynolds, George 
P. Whitelaw, and Robert W. Wilkins, Boston; and 
Frank H. Stelling, Greenville, S. C. Scientific and 
commercial exhibits, a ladies’ program, and special 
luncheons and dinners are planned. For information 
write The Medical Association of Georgia, 875 W. 
Peachtree St., N. E., Atlanta 9, Ga. 


IOWA 


Annual State Meeting in Des Moines.—The 1958 

annual meeting of the lowa State Medical Society 

will be held April 20-23 at the Veterans Memorial 

Auditorium, Des Moines. Dr. Allan B. Phillips, 

Des Moines, president, Polk County Medical So- 

ciety, will present an address April 21 to be fol- 

lowed by the president’s address, by Dr. Fred 

Sternagel. The Arthur Erskine Memoria] Lecture, 

“Head and Neck Cancer from the Standpoint of a 

Clinical Radiotherapist,” will be given by Dr. Ralph 

M. Caulk. A discussion on virology moderated by 

Dr. Franklin H. Top, lowa City, a symposium on 

new problems in cancer, and scientific and techni- 

cal exhibits are planned. The following will be 

given by out-of-state speakers: 

The Burn Patient—Certain Concepts Guiding Treatment, Dr. 
William H. Frackelton, Milwaukee, Wis. 

Application of Tissue Cultures in Diagnosis of Enterovirus 
Infection, Dr. Tom D. Y. Chin, Kansas City, Kan. 

— Respiratory Diseases, Dr. Joseph A. Bell, Bethesda, 
Md. 

Observations on Viral Keratoconjunctivitis, Dr. Phillips 
Thygeson, San Francisco. 

The Risk to the Fetus in Cesarean Section, Dr. Henry Hes- 
seltine, Chicago. 

Preoperative Evaluation of Patients for Surgery and the 
Selection on Anesthesia, Dr. Vincent J. Collins, Tenafly, 

N. J. 

sae Allergy and Superimposed Infections, Dr. J. 
Warrick Thomas, Richmond, Va. 

An American Philosophy of Financing Health Care, Mr. 
Edwin J. Faulkner, Lincoln, Neb. 


The annual banquet will be held April 22 at the 
Sabery Hotel. For information write Dr. Richard F. 
Birge, 529 36th St., Des Moines 12, Iowa. 
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LOUISIANA 
Matas Memorial Service and Award.—A memorial 
service in honor of Dr. Rudolph Matas and the 
seventh presentation of the Rudolph Matas award 
in vascular surgery will be held May 9, 8 p. m., in 
the Hutchinson Memorial Building of Tulane School 
of Medicine, New Orleans. Dr. Matas, who died 
Sept. 23, 1957, at age 97, served Tulane as profes- 
sor and head of the department of surgery from 
1894 to 1927. The Matas award will be given to 
Dr. John H. Gibbon Jr., professor of surgery at 
Jefferson Medical College, Philadelphia, for his 
pioneering work in extracorporeal circulation. The 
committee of award consists of Dr. Emile Bloch, 
chairman, Dr. Isidore Cohn, Dr. Lucian H. Landry, 
and Dr. Oscar Creech Jr. 


MASSACHUSETTS 

Dr. Whittenberger Named First Simmons Profes- 
sor.—Dr. James L. Whittenberger, professor of 
physiology since 1951 and assistant dean of the 
faculty of public health since 1955, has been named 
the first James Stevens Simmons Professor of Pub- 
lic Health in the Harvard University School of 
Public Health, Boston. The formation of a new 
Division of Environmental Hygiene in the school 
with Dr. Whittenberger as director was also an- 
nounced. The new division will bring together 
research and teaching activities of specialists in 
radiation hazards, air pollution, accident preven- 
tion, and industrial hygiene. The division will work 
in close consultation with the Laboratories of Sani- 
tary Engineering in Cambridge, which are under 
the direction of Harold A. Thomas, Ph.D., professor 
of civil and sanitary engineering. Dr. Whittenber- 
ger has held research fellowships at the University 
of Chicago, the Thorndike Memorial Laboratory of 
the Boston City Hospital, and the New York Uni- 
versity Medical School. He joined the Harvard 
School of Public Health as an associate in phys- 
iology in 1946. 


MINNESOTA 


Mayo Clinic Retirements in April.—The following 
April retirements of the staff of the Mayo Clinic, 
Rochester, have been announced: 

Dr. Ralph K. Ghormley, former head of the 
section of orthopedic surgery of the Mayo Clinic, 
who will reside in Carmel, Calif.; Hiram E. Essex, 
Ph.D., co-chairman of the section of physiology of 
the clinic and professor of physiology, Mayo Foun- 
dation, Graduate School, University of Minnesota, 
who has been a member of the staff of the clinic 
since 1928; and Dr. James F. Weir, who came to 
Rochester in 1920, as a fellow in medicine of the 
Mayo Foundation, and in 1952 was appointed 
chairman of two sections of internal medicine par- 
ticularly concerned with gastroenterologic prob- 
lems and in 1955 of the four sections of this 
specialty. 
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NEBRASKA 
State Medical Meeting in Lincoln.—The Nebraska 
State Medical Association will hold its annual meet- 
ing April 28-May 1 at the Cornhusker Hotel, Lin- 
coln. The presidential address will be given by 
Dr. R. Russell Best the morning of April 29, and 
Mr. C. Joseph Stetler, director, Law Department, 
A. M. A., will discuss “Malpractice” that afternoon. 
A clinical pathological conference moderated by 
Dr. Frank H. Tanner, Lincoln, will include the fol- 
lowing participants: Drs. Alexander Marble, and 
Seymour J. Gray, Boston; Michael L. Mason, Chi- 
cago; John R. Paine, Buffalo; and James F. Kelley 
Sr., and Horace K. Giffen, Omaha. Guest speakers 
include Drs. William C. Keettel, lowa City; Albert 
V. Stoesser, Minneapolis; and Major Gen. Paul I. 
Robinson, M.C., U. S. Army, Washington, D. C. 
Kenneth McFarland, Ph.D., Topeka, Kan., will be 
the speaker at the banquet April 30. A golf tourna- 
ment, trap shoot, sportsman’s dinner, and a program 
of ladies’ activities are planned. For information 
write the Nebraska State Medical Association, 1315 
Sharp Building, Lincoln 8, Neb. 


NEW YORK 

Reject Ellis Island as Narcotic Hospital Site.—A 
group representing agencies at the federal, state, 
and city levels visited Ellis Island on Feb. 11 to 
determine the suitability of the property for a nar- 
cotics hospital. In a report of these considerations, 
Surgeon General Leroy E. Burney and State Health 
Commissioner Herman E. Hilleboe state that more 
money would be required to improve and renovate 
the island buildings than would be required for the 
construction of a new modern plant. They sum- 
marize that the facilities at Ellis Island should not 
be considered for the care and treatment of narcotic 
addicts, since “the plant has many disadvantages 
that would preclude its use for any sort of institu- 
tional care because of its geographical location and 
the layout and condition of the buildings, as well 
as the limited amount of available free space on 
the island.” 


New York City 

Dr. Reid Named First Kress Professor.—Dr. Loudon 
C. Reid has been appointed the first Rush H. Kress 
professor of research surgery at New York Univer- 
sity Post-Graduate Medical School through a fund 
created by the Samuel H. Kress Foundation. Mr. 
Kress is president of the foundation and a brother 
of its late founder. In addition to the creation of 
the research chair of surgery and a dollar-for-dollar 
matching pledge of 5 million dollars in March, 1957, 
toward the complete reconstruction of University 
Hospital (the former New York Post-Graduate 
Hospital), the foundation, during the past nine 
years, has given over 8 million dollars to the Post- 
Graduate Medical School at New York University. 
Dr. Reid joined the faculty of NYU College of 
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Medicine in 1947 as an associate professor in the 
department of physiology. In 1950 he transferred 
to the department of surgery in the Post-Graduate 
Medical School as professor of experimental re- 
search surgery. 


Program to Train Research Psychiatrists.—The 
Downstate Medical Center of the State University 
of New York has announced a program to train 
researchers in psychiatry leading to the degree of 
doctor of medical science. It is open to M.D.’s who 
have completed three years of residency training in 
psychiatry. Under a grant from the Commonwealth 
Fund, graduate students enrolled in the program 
will receive stipends of $7,500 during the first year 
and $8,000 the second year. Tuition will be $200 
a year. The Program of Research Training in Psy- 
chiatry is part of the Graduate Educational Program 
of the Downstate Medical Center which was in- 
augurated in 1956. Programs leading to the M.S. 
and Ph.D. degrees in the basic medical sciences 
of anatomy, biochemistry, microbiology and im- 
munology, pharmacology, and physiology are now 
offered. For information write the State University 
of New York, the Downstate Medical Center, 450 
Clarkson Ave., Brooklyn. 


Hospital News.—The New York Hospital will begin 
construction in July on a two-story building to 
connect two existing wings. It will hotse the out- 
patient department, the emergency department, 
and part of the radiology facilities. The building 
will be named the Dr. Connie Guion Building in 
honor of a physician who has served on the staff 
of the New York Hospital for 40 years, and who 
has served for 9 years as chairman of the out- 
patient department committee of the medical board. 
A campaign to raise eight million dollars for con- 
struction and endowment of the new building was 
launched April 1. Nearly half of this amount has 
already been pledged. This voluntary hospital which 
does not operate for profit, was established by 
Royal Charter granted on June 13, 1771, in the 
reign of King George III of England. It was the 
first hospital to be erected in New York City. The 
new unit will be the first major structural addition 
to the main hospital building since the center was 
built in 1932. 


Inaugural of Dr. Moore as University President.— 
Dr. Robert A. Moore will be formally inaugurated 
as the first president of the State University of New 
York Downstate Medical Center May 2, 2:30 p. m., 
behind the center’s Basic Sciences Building, in 
Brooklyn. Presiding at the exercises will be Mr. 
Frank C. Moore, chairman of the State University 
Board of Trustees. Dr. Peter M. Murray, chairman 
of the trustees’ Committee on Medical Education, 
will install the president. Others on the program 
will be: Dr. Dominick F. Maurillo, representing the 
Board of Regents; the Very Reverend John A. 
Flynn, president of St. Johns University; Dr. John J. 


MEDICAL NEWS 


J.A.M.A., April 19, 1958 


Flynn, president, Kings County Medical Society; 
and Dr. Louis M. Hellman, chairman of the Medi- 
cal Center’s department of obstetrics and gynecol- 
ogy. Dr. Moore assumed the post of president of 
the Downstate Medical Center and dean of its Col- 
lege of Medicine Oct. 1, 1957. He was previously 
vice-chancellor, health professions, University of 
Pittsburgh. 


Medicolegal Institute—The American Board of 

Legal Medicine, Inc., will present a series of med- 

icolegal sessions at Manhattan General Hospital 

as follows: 

April 19: 

Trauma and Heart Disease, Dr. George Schwartz, New 
York City. 

Pathology in the Atomic Era and The Law, Dr. George A. 
Friedman, New York City. 

April 26: 

Trauma in Urology, Dr. Benjamin M. Shure, Brooklyn. 

Medicolegal Outlines of Consent, Dr. Alfred Koerner, New 
York City. 

May 3: 

Trauma in Relation to Nervous and Mental Disease, Dr. 
James P. Casey, New York City. 

Malpractice Highlights, Dr. Alfred Koerner, New York City. 
The first session was held April 12 with Drs. 

Louis J. Gelber and Maxwell M. Booxbaum pre- 

senting “Trauma and Arthritis,” and “The Present 

Problem of Malpractice,” respectively. For infor- 

mation write The American Board of Legal Medi- 

cine, 1501 Broadway, New York 36. 


NORTH DAKOTA 


New Rehabilitation Unit.—Open house was held 
recently at the new Medical Center Rehabilitation 
Unit at the University of North Dakota, Grand 
Forks, when visitors had an opportunity to inspect 
facilities for physical and occupational and speech 
therapy, hearing testing, and prevocational testing. 
The center is in the McCannel Building, which was 
named for Dr. Archie D. McCannel, of Minot, who 
was a member of the State Board of Higher Educa- 
tion for several years. It is open to all physically 
disabled persons in North Dakota and adjoining 
states. Dr. Theodore H. Harwood, dean of the 
School of Medicine, is secretary. 


OHIO 

Medical History Meeting in Cincinnati.—The Ohio 
Academy of the History of Medicine will meet 
April 26 at the Taft Museum, Cincinnati. Ten pa- 
pers are scheduled, including “The Transylvania 
Medical School,” presented by Dr. Carey C. Bar- 
rett, Lexington, Ky. Exhibits, including a special 
exhibit by the David A. Tucker Jr. Library of the 
History of Medicine, are planned. Dr. Leon Gold- 
man will preside at the meeting, and discussions 
will follow the presentations. For information write 
the University of Cincinnati College of Medicine, 
Department of Dermatology and Syphilology, Cin- 
cinnati General Hospital, Cincinnati 29. 
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PENNSYLVANIA 


General Practice Meeting in Pittsburgh.—The 10th 
annual scientific assembly of the Pennsylvania 
Academy of General Practice will be held May 
21-24 at the Penn-Sheraton Hotel, Pittsburgh. Pres- 
entations will be made under the following specialty 
headings: obstetrics, surgery, pediatrics, medical 
economics, and endocrinology. Out-of-state speak- 
ers include Drs. M. Edward Davis, Chicago; Milton 
G. Potter, Buffalo, N. Y.; H. William Clatworthy 
Jr., Columbus, Ohio; and Edward H. Rynearson, 
Rochester, Minn. Mr. Theodore Wiprud, executive 
director, Medical Society of the District of Colum- 
bia, will present “The Third Party—Friend or Foe” 
May 24. Question-and-answer periods will follow 
the formal presentations. For information write 
Dr. Edward J. Kowalewski, Pennsylvania Academy 
of General Practice, 4450 State Road, Drexel Hill, 
Pa. 


Philadelphia 

Research Fellowships.—The Institute of Neurolo- 
gical Sciences, School of Medicine, University of 
Pennsylvania, is continuing its training and research 
fellowship program which offers a broad and inte- 
grated approach to the study of the nervous system. 
In addition, the institute is now supporting quali- 
fied investigators who wish to pursue an academic 
career in psychiatry. Fellowships are available to 
Ph.D. candidates and to postgraduate investigators 
(Ph.D., M.D.), the stipends to be arranged accord- 
ing to need and qualifications. For information 
write Dr. Louis B. Flexner, Institute of Neurological 
Sciences, School of Medicine, University of Penn- 
sylvania, Philadelphia 4. 


RHODE ISLAND 

Vital Statistics —The Rhode Island Department of 
Health has published an annual report on vital 
statistics (covering the calendar year of 1956). Of 
the 10 leading causes of death, the first three, 
diseases of the heart (42.0%), malignant neoplasms 
(17.7%), and vascular lesions affecting the central 
nervous system (11.0%), comprise over 70% of all 
deaths in the state. Accidents, although a signifi- 
cantly smaller percentage (4%), were the fourth 
leading cause of death. Motor vehicles took second 
place to accidental falls. The death rate from tuber- 
culosis dropped from 4.4 per 100,000 population in 
1939 to 0.4 per 100,000 in 1956. Deaths under one 
year declined from 66.5 per 1,000 live births in 1927 
to 23.8 in 1956. The population of Rhode Island 
has increased from 677,000 to 828,000 in the 30 
years since 1927. However, the City of Providence 
lost over 25,000 residents since 1950. 


TEXAS 
State Medical Meeting in Houston.—The 91st an- 
nual session of the Texas Medical Association will 
be held April 19-22 at the Shamrock Hilton Hotel, 
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Houston. A symposium on medical emergencies and 

problems associated with peacetime uses of atomic 

energy will be held April 19. Dr. Charles D. Kerr, 

president of the association, will present an address 

April 21. Speakers and topics at the general meet- 

ings are: 

The Meigs Syndrome, Dr. Joe V. Meigs, Boston. 

The Problem of Radiation Control, Dr. Russell H. Morgan, 
Baltimore. 

Newer Theories About Etiology of Peptic Ulcer, Dr. John T. 
Howard, Baltimore. 

Major Surgery in Aged Patients, Dr. James D. Rives, New 
Orleans. 

Problems of Gastric Ulcer and Gastric Cancer, Dr. Isidor S. 
Ravdin, Philadelphia. 

Management of Menopause, Dr. Robert N. Creadick, Dur- 
ham, N. C. 

Psychologic Reactions to Physical Illness in Children, Dr. 
Barbara M. Korsch, New York City. 

Problems in Urological Differential Diagnosis, Dr. Elmer 
Hess, Erie, Pa. 

Guest speakers include Dr. David B. Allman, presi- 

dent, A. M. A., who will present “No Time for 

Tranquilizers” at a general meeting luncheon. En- 

tertainment includes a golf tournament, skeet shoot- 

ing, alumni banquets, and the president’s party, 

April 22. The 27th annual National Venereal Dis- 

ease Postgraduate Conference will be held at the 

M.D. Anderson Hospital and Tumor Institute, 

Houston, April 23-25. For information write the 

Texas Medical Association, 1801 N. Lamar Blvd., 

Austin, Texas. 


VIRGINIA 

Annual Lecture.—The Alpha Mu Chapter of the Phi 
Delta Epsilon Fraternity at the Medical College of 
Virginia, will hold its ninth annual lectureship 
April 28, 2 p. m., in the hospital auditorium. The 
guest speaker is Dr. Paul M. Zoll, associate clinical 
professor of medicine, Harvard Medical School, 
Boston, and the title of his talk is “The Treatment 
of Cardiac Arrest.” 


Society News.—The Virginia Society of Ophthal- 
mology and Otolaryngology has installed the fol- 
lowing officers: Drs. Emanuel U. Wallerstein, 
Richmond, president; Calvin T. Burton, Roanoke, 
president-elect; Thomas M. Winn, Covington, vice- 
president; and Maynard P. Smith, 1835 Monument 
Ave., Richmond, secretary-treasurer. The next 
scheduled meeting of the society will be held in 
Richmond on May 2-3. 


General Practice Meeting at Virginia Beach.—The 
eighth annual scientific assembly of the Virginia 
Academy of General Practice will be held May 8-11 
at the Cavalier, Virginia Beach. A panel discussion, 
“Current Problems in the Diagnosis and Manage- 
ment of Diabetes Mellitus,” is scheduled for May 
9. The program includes the following papers by 
out-of-state speakers: 
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Insulins in the Treatment of Diabetes, Dr. Franklin B. 
Peck Sr., Indianapolis. 

The Physician as a Marriage Counsellor, Dr. Abraham Stone, 
New York City. 

Rheumatic Fever, Then and Now—A 30-year Perspective, 
Dr. Edward F. Bland, Boston. 

Methods in the Treatment of the Anxiety Tension Patterns, 
Dr. Henry H. Dixon, Portland, Ore. 

Relationship Between Clinical Gynecology and Gyneco- 
logical Pathology, Dr. James D. Woodruff, Baltimore. 
Emotional Problems of Children, Dr. Joseph F. Hughes, 

Philadelphia. 


A heart symposium will be held May 10. A golf 
tournament is planned for May 8, and the dinner 
dance will be held May 10. For information write 
the Virginia Academy of General Practice, 1105 W. 
Franklin St., Richmond 20, Va. 


WISCONSIN 

University News.—The Alpha Lamba Chapter of 
the Phi Delta Epsilon Fraternity at Marquette Uni- 
versity School of Medicine will hold its annual 
Eben J. Carey Memorial Lecture April 25. Dr. 
Harry H. Gordon, pediatrician-in-chief at Sinai 
Hospital of Baltimore will speak on “Tocopherol 
Deficiency in Steatorrhea.” 


GENERAL 

Health Education Conference.—The 1958 Eastern 
States Health Education Conference of the New 
York Academy of Medicine is scheduled for April 
24-25 and will include four sessions and evening 


dinner meeting, April 24. The theme of this year’s ~ 


conference will be “Toward a Philosophy of Public 
Health” developed under three major headings: 
Public Health in Transition, Public Health in the 
Context of Communication and Interpretation, and 
Manifold Motivation, At the dinner meeting M. 
Robert Gomberg, Ph.D., will speak on “Stabilizing 
the Family for Health and Social Effectiveness.” 
A symposium on motivation will be conducted 
April 25 by John W. R. Thompson, Ph.D. Confer- 
ence fee is $15. For information write the New 
York Academy of Medicine, 2 E. 103rd St., New 
York 29. 


Meeting on Cleft Palate Rehabilitation.—The 16th 
annual meeting of the American Association for 
Cleft Palate Rehabilitation will be held April 24-26 
at the St. Francis Hotel, San Francisco. Twenty 
papers and a film, “Bilateral Cleft Lip Repair,” pre- 
sented by Drs. Kerwin M. Marcks, Allan E. Trevas- 
kis, and John E. Kicos, Allentown, Pa., are sched- 
uled. A forum on “Cleft Palate Programs in the 
West,” with Dr. Herold S. Lillywhite, Portland, 
Ore., as chairman, will include the following par- 
ticipants: Dr. Arthur H. Parmelee Jr., Los Angeles; 
Jacqueline Keaster, M.S., Los Angeles; Charles S. 
Lipp, D.D.S., San Francisco; Dr. Mar W. McGreg- 
or, San Francisco; Dr. Lillywhite; and Dr. Herbert 
E. Coe, Seattle. Registration fee for nonmembers is 
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$3. For information write the American Association 
for Cleft Palate Rehabilitation, Office of Secretary- 
Treasurer, Department of Otolaryngology, Univer- 
sity Hospitals, lowa City, Iowa. 


Award Science Fellowships.—The National Science 
Foundation has announced the award of 54 Science 
Faculty Fellowships for the academic year 1958- 
1959. These fellowships are offered “as a means of 
improving the teaching of science, mathematics, 
and engineering in American colleges and univer- 
sities.” The primary purpose of the awards is to 
provide an opportunity for college and university 
science teachers to enhance their effectiveness as 
teachers. The foundation also announced award of 
27 Senior Postdoctoral Fellowships in the sciences 
for the academic year 1958-1959, selected from 155 
applicants. Ten awards were made in the life 
sciences and fifteen in the physical sciences, includ- 
ing a number in interdisciplinary fields. Applica- 
tions were reviewed by a panel of scientists under 
arrangements made by the National Research 
Council. Science Faculty and Senior Postdoctoral 
Fellowships carry stipends adjusted to approximate 
the regular salaries of award recipients. These 
stipends may be applied toward study or research 
in an accredited nonprofit institution of higher 
learning in the United States or abroad. All awards 
were approved by the National Science Board upon 
the recommendation of Alan T. Waterman, Ph.D., 
director of the foundation. 


Research on Connective Tissue Diseases.—The 
Helen Hay Whitney Foundation has announced the 
availability of research fellowships to provide “ade- 
quate early financial support for young postdoctoral 
men and women interested in careers in clinical 
and nonclinical investigation dealing with connec- 
tive tissue and its diseases.” The foundation was 
established in 1947 to stimulate and support re- 
search in rheumatic fever and rheumatic heart dis- 
ease and has recently expanded its activities to in- 
clude the study of connective tissue and its diseases. 
Any qualified person, wherever located, up to the 
age of 35, holding the M.D., Ph.D., or their equiva- 
lent is eligible. The applicant must have a commit- 
ment for adequate facilities and research expenses 
during the tenure of the fellowship from an institu- 
tion or laboratory acceptable to the Scientific 
Advisory Committee. The fellowship is an annual 
award to continue for a period of three years con- 
tingent on performance satisfactory to the advisory 
committee. Stipends will be individualized to meet 
the needs of the fellow. A contribution of $1,000 
will be made to the laboratory of the fellow 
selected. For applications and information write 
the Helen Hay Whitney Foundation, 525 E. 68th 
St., Room F-231, New York 21. Applications should 
be mailed prior to Aug. 15 for fellowships com- 
mencing July 1 of the following year. 
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Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
the weeks ended as indicated: 


March 22, 1958 
= 
Total March 23, 

Paralytie Cases 1957 
Area Type Reported Total 
New England States 
se ee 
ee 1 


East North Central States 
can oe ee 2 
West North Central States 


South Atlantic States 
District of Columbia............. 
Virginia 
Florida . 1 
East South Central States 
Kentucky 
Tennessee ......... ee os 
Alabama ae 1 
West South Central States 
Louisiana . 2 
Oklahoma ........... 1 


Mountain States 


New Mexico 1 1 

oe és 3 

Pacific States 

California 
Territories and Possessions 


Fellowships in Psychiatry.—The American Psychi- 
atric Association has announced a $100,000 grant 
from the Smith Kline & French Foundation to con- 
tinue the foundation’s fellowships in psychiatry 
through 1960. These fellowships were established 
in 1955 with a three-year, $90,000 grant from the 
foundation. The program is administered by a com- 
mittee appointed by the association. In announcing 
the new grant, the association said that more than 
150 physicians and medical students already have 
benefitted from foundation fellowship awards. 
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Seven main types of foundation fellowships are 
available: (A)—Support for advanced training of 
full-time staff psychiatrists; (B)—Awards to hos- 
pitals for visiting lectureships and for teaching fel- 
lowships; (C)—Support to medical schools, teach- 
ing centers, etc., for extension training programs; 
(D)—Student fellowships to encourage medical 
students to broaden their experience in psychiatry; 
(E)—Medical fellowships to encourage broadened 
skill in the handling of psychiatric problems by 
physicians other than psychiatrists; (F )—Foreign 
scholar lectureships to bring outstanding men to the 
United States; (G)—Residency training fellowships 
under unusual circumstances. Applications for con- 
sideration in May and October must be received by 
the Fellowship Committee by April 1 and Sept. 15. 
Information and application forms may be obtained 
from the Committee, Box 7929, Philadelphia. 


Pathologists Meetings in Cleveland.—Consecutive 
meetings of the International Academy of Pathol- 
ogy (April 21-23) and the American Association of 

Pathologists and Bacteriologists (April 24-26) will 

be held at the Hotel Statler, Cleveland. At the 47th 

annual meeting of the academy, Prof. Erwin Uehlin- 
ger, University of Zurich, Switzerland, will present 

the Honorary Lecture on “Interstitial Nephritis.” A 

symposium on the electron microscopic appearance 

of the kidney will be held April 23. Prof. J. David 

Robertson, University College, London, England, 

will present “Certain Altered Contact Relationships 

of Cell Membranes During Growth Compared with 

Similar Alterations Induced Experimentally.” 

At the 55th annual meeting of the association, 
Dr. Javier Arias-Stella, of the Faculty of Medicine, 
Lima, Peru, will read a paper and the following 
topics by Canadian speakers will be presented: 
Skeletal Lesions Caused by Beta Mercaptoethylamine in Rats, 

Drs. P. Ramamurti and Harold E. Taylor, Vancouver, B. C. 
Effect of Nutritional Factors on Experimental Virus Hepatitis 

in Mice, Boris Ruebner, Ch.B., and Dr. J. Bramhall, Hali- 

fax, N. S. 

Application of THF to Autopsy and Surgical Pathology Tis- 
sue, Drs. Maria D. Haust, Robert H. More, and George F. 
Kipkie, Kingston, Ontario. 

Malignant Messenchymoma (of the Hemangioblastomyxo- 
matous Variety) in a Five-Year-Old Boy, Drs. Kipkie and 
Haust. 

A symposium on “Natural and Acquired Factors in 

Resistance to Disease” will be held April 25. 


a salute to 
medical school progress 


MEDICAL EDUCATION 
WEEK ---- April 20-26 


Middle Atlantic States 
ee ee ee 
Miss , 1 1 2 
Nor h os 
1 
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Exhibits, movies, and annual banquets are 
planned for both meetings. The registration fee is 
$3. For information write Dr. Russell L. Holman, 
Secretary, American Association of Pathologists and 
Bacteriologists, Louisiana State University School 
of Medicine, New Orleans 12, La. 


FOREIGN 

Congress of Biological Standardization in Brussels. 
—The Fourth International Congress of Biological 
Standardization will be held in Brussels July 24-30. 
The four principal items on the agenda are: Pyro- 
gens, Staphylococcic Anatoxins and Vaccines, Con- 
trol of Biological Substances During Production, 
and Safety Tests in Living Vaccines. The following 
problems will also be treated: Bacteriophage Treat- 
ment, Measles, Data Acquired from the Last In- 
fluenza Pandemic, Control of Antiaphthous Vac- 
cines on Tissue Cultures, and Booster Injections. 
Address inquiries to Drs. Recht and LaFontaine, 
rue Juliette Wytsman, 14, Ixelles—Bruxelles, Bel- 
gium. 


CORRECTION 

Glaucoma in Medical Practice.—In the article by 
Cholst, Goodstein, Berens, and Cinotti appearing in 
the March 15, 1958, issue of THE JouRNAL, in the 
legend to figure 4, on page 1278, A refers to the 
light reflexes on the iris and B to the light reflexes 
on the cornea, rather than the reverse, as was 
stated. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various lo- 
cations, July 17, 1959. Final date for filing application is 
January 17, 1959. Sec., Dr. Curtiss B. Hickcox, 80 Seymour 
St., Hartford. 

AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written. Oct. 20, 
1958. Oral. Philadelphia, April 23-26; San Francisco, June 
18-21; Chicago, Oct. 13-16. Sec.-Treas., Dr. William A. 
Werrell, One West Main St., Madison 3, Wis. 

AMERICAN BoarD OF NEUROLOGICAL SURGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Part II. 
Chicago, May 7-17. Final date for filing application was 
September 1. Sec., Dr. Robert L. Faulkner, 2105 Adelbert 
Road, Cleveland 6. 
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AMERICAN BOARD OF OPHTHALMOLOGY: Written, qualifying 
test (Part I), January 1959. Final date for filing applica- 
tion is July 1, 1958. Oral Examinations 1958 (Part II): 
San Francisco, June 17-21; Chicago, Oct. 17-22. Sec., Dr. 
Merrill J. King, Box 236, Cape Cottage Branch, Portland, 
Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part II, Chi- 
cago, Jan. 21-23, 1959. Sec., Dr. Sam W. Banks, 116 South 
Michigan Avenue, Chicago 3. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 
6-9. Final date for filing application is March. Sec., Dr. 
Dean M. Lierle, University Hospitals, lowa City. 

AMERICAN Boarp OF PATHOLOGY: San Francisco, June 30- 
July 2. Final date for filing application is May 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1042-1232 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF Pepiatrics: Oral. Atlantic City, May 
3-5; Cincinnati, June 13-15; Chicago, Oct. 24-26 and New 
York, Dec. 5-7. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

AMERICAN Boarp OF PHysICAL MEDICINE AND REHABILITA- 
TION: Oral and Written. Peoria, Ill., June 20-21. Final date 
for filing application was Feb. 1. Sec., Dr. Earl C.-Elkins, 
200 First St., S. W., Rochester, Minn. 

AMERICAN BOARD OF PLAstTic SurGERY: Oral and Written. 
Galveston, Texas, May 18-20. Corresponding Secretary, 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BOARD OF PREVENTIVE MEDICINE: Occupational 
Medicine, April 18-20. Final date for filing application was 
Jan. 30. Public Health on a Regional Basis, April. Final 
date for filing application is Jan. 30. Sec., Dr. Tom F. 
Whayne, 3438 Walnut St., Philadelphia 4. 

AMERICAN Boarp OF ProcroLocy: Oral and Written, Parts 
I and II. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN Boarp OF PsYCHIATRY AND NEUROLOGY: New York 
City, Dec. 15-16. Training credit for full time psychiatric 
and/or neurologic assignment in unapproved military pro- 
grams or services between the dates of Jan. 1, 1950 and 
Jan. 1, 1954 will be terminated on Jan. 1, 1959. Sec., Dr. 
David A. Boyd, 102-110 Second Ave. S. W., Rochester, 
Minn. 

AMERICAN BoarD OF RapioLocy: Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera- 
peutic Radiology, Chicago, May 17. Deadline for filing 
application was Feb. 1. Regular Examination in Radiology, 
Chicago, May 19-23. Final date for filing application was 
Jan. 1. Regular Examination in Radiology. Washington, 
D. C., Dec. 8-12. Final date for filing application is July 1. 
Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 
Minn. 

AMERICAN Boarp OF SurGERY: Oral (Part II). Chicago, May 
12-13; Los Angeles, June 16-17; Portland, June 20-21. 
Written examinations (Part I) will be held at various 
centers in the United States, Canada, Hawaii, Puerto Rico, 
and certain military centers abroad on December 3. The 
date of the Fall examination in Part I has been changed 
from the last Wednesday of October as announced in its 
current Booklet of Information to December 3, 1958. 
Thereafter, examinations in Part I will be held once an- 
nually, on the first Wednesday of December. The closing 
date for filing applications will be August 1. Part II. Balti- 
more, March 10-11. Sec., Dr. John B. Flick, 225 So. 15th 
St., Philadelphia 2. 

Boarp oF THorAcic SurcERY: Oral. Boston, May 12-13. 
Final date for filing application was December 1. The fall 
written examination will be given in September 1958 and 
closing date for registration is July 1. Registration for the 
fall oral examination closes July 1. 
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GOVERNMENT SERVICES 


NAVY 


International Symposium on Freezing and Drying. 
—Commander George W. Hyatt, M.C., director, 
tissue bank department, Naval Medica] School, 
Bethesda, Md., will attend the Second International 
Symposium on Freezing and Drying at Beveridge 
Hall, Senate House, London, England, where he 
will present a paper on storage of human tissues for 
surgical application. Also presenting papers in the 
section of the symposium devoted to that subject 
will be Prof. Louis R. Ray of the Ecole Normale 
Superieure, Paris, France, and Dr. A. S. Parkes, 
head, department of biology, National Institute of 
Medical Research, Great Britain. 


Personal.—Capt. John F. Smith, M.C., U. S. Naval 
Reserve, was placed on the temporary disability 
retired list of Naval Officers on March 1, 1958. 
Prior to his retirement he was serving at the U. S. 
Naval Air Station, Oakland, Calif. 


VETERANS ADMINISTRATION 


Decrease in Number of Tuberculosis Patients.—A 
16% decrease in the average daily number of tuber- 
culosis patients in VA hospitals since 1954 was 
reported March 11. The daily average dropped 
from 15,221 in fiscal year 1954 to 12,715 in fiscal 
year 1957, although the number of admissions and 
discharges of patients with tuberculosis over the 
same period of time remained the same. 

Dr. Roy A. Wolford, VA deputy chief medical 
director in Washington, D. C., said the decrease 
resulted from a reduction of length of stay due to 
drug treatment pioneered by VA research, plus a 
VA program that permits tuberculosis patients to 
return home while under drug therapy. While the 
average period of tuberculosis drug treatment is 
18 to 24 months, many patients can leave the 
hospitals after 8 or 9 months, provided they con- 
tinue to receive adequate medical supervision. 

To prevent keeping of patients in the hospital 
when they require only occasional observation or 
treatment, a program called “completion of bed- 
occupancy care” has been developed by the VA 
over the years. Under this program, certain pa- 
tients may leave the hospital and return for com- 
pletion of treatment, particularly in areas where 
community resources for follow-up care are inade- 
quate. Dr. Wolford said this form of completion of 
hospital treatment is also used for psychiatric pa- 
tients on trial visit to their communities, for cancer 
patients, and for others with long-term illnesses. 
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Personal.—Dr. Harold A. Stokes has been appointed 
manager of the VA Hospital at Fort Meade, S. D., 
succeeding Dr. Frederick J. Bradshaw, who was 
transferred to the VA Hospital at Tomah, Wis. 


PUBLIC HEALTH SERVICE 


Millions Awarded for Psychiatric Training.—The 
surgeon general of the Public Health Service has 
announced that $13,693,845 in grants has been 
awarded since July 1, 1957, to medical schools and 
other institutions for training in psychiatry, psy- 
chology, psychiatric and school social work, and 
psychiatric nursing. Under this program the Na- 
tional Institute of Mental Health provides support 
to help meet critical needs for professional per- 
sonnel. Teaching grants are used to establish, ex- 
pand, or improve training in mental health at 
graduate and undergraduate levels. Institutions 
supported under the graduate training programs 
include medical schools, hospitals, clinics, psychol- 
ogy departments of universities, collegiate schools 
of nursing, schools of social work, and schools of 
public health. In addition, these centers can apply 
for traineeships and stipends for promising indi- 
viduals. Ten years ago only 19 medical schools in 
the United States provided general undergraduate 
training in psychiatry, whereas 82 schools of medi- 
cine and 6 schools of osteopathy now teach psy- 
chiatry, the Public Health Service said. 


New Assistant Surgeon General.—The surgeon gen- 
eral has announced the appointment of Dr. Arnold 
B. Kurlander to the newly created post of assistant 
surgeon general for operations. Dr. Kurlander will 
assist in coordinating the programs of the three 
major operating bureaus of the PHS and perform 
special assignments for the surgeon general. Dr. Kur- 
lander, who for the past 11 months has been serving 
as an assistant to the surgeon general, has been a 
member of the commissioned corps since 1939. 
Prior to his assignment in the office of the surgeon 
general, he was chief of the chronic disease pro- 
gram. 


FOOD AND DRUG ADMINISTRATION 


New Appointments.—Dr. William H. Kessenich has 
been appointed deputy medical director of the 
Food and Drug Administration Bureau of Medi- 
cine, Commissioner George P. Larrick has an- 
nounced. Dr. Kessenich, a native of Washington, 
D. C., joined the Food and Drug Administration in 
1955. 

Mr. Larrick also announced the appointment of 
Dr. Eugene R. Jolly as assistant director of the new 
drug branch of the Bureau of Medicine. Dr. Jolly, 
a native of Oconto, Wis., received a Ph.D. degree 
in pharmacology from the University of Wisconsin. 
He taught pharmacology at the University of 
Michigan School of Medicine and received his 
M.D. degree from that institution in June, 1957. 


Acton, John Wesley, Glasgow, Ky.; Kentucky School 
of Medicine, Louisville, 1897; an associate member 
of the American Medical Association; on the staff 
of the T. J. Samson Community Hospital, where 
he died Jan. 29, aged 87, of a cerebral accident and 
arteriosclerosis. 


Adams, Ralston Heberling ® Washington, D. C.; 
George Washington University School of Medicine, 
Washington, 1943; associated with the Food and 
Drug Administration; veteran of World War II; 
served as director of the outpatient clinic for the 
U. S. Public Health Service; died Feb. 17, aged 38. 


Alekna, Antanas ® Chicago; Vytauto Didziojo Uni- 
versiteto Medicinos Fakulteto, Kaunas, Lithuania, 
1931; died Dec. 28, aged 54, of myocardial infarc- 
tion. 


Allder, Walter Harry, Oklahoma City, Okla.; Ken- 
tucky School of Medicine, Louisville, 1892; died in 
St. Anthony Hospital Jan. 27, aged 88, of pulmonary 
embolism. 


Alldredge, Hugh Henry, Englewood, Colo.; born in 
Brooksville, Ala., March 25, 1877; University of the 
South Medical Department, Sewanee, Tenn., 1901; 
past-president of the Arapahoe County Medical So- 
ciety; for eight years county health officer; served 
for many years as president of the board of direc- 
tors of the First Federal Savings and Loan Asso- 
ciation, and vice-president of the First National 
Bank, where he was lifetime honorary vice-presi- 
dent; veteran of World War I; past-president of the 
Englewood Chamber of Commerce; associated with 
Porter Sanitarium and Hospital in Denver; died in 
the Veterans Administration Hospital, Denver, Feb. 
3, aged 80, of pneumonia. 


Aune, Martin ® Minneapolis; Minneapolis College 
of Physicians and Surgeons, medical department of 
Hamline University, 1907; received the Medal of 
Merit for exceptionally meritorious and distin- 
guished service with the 15lst Field Artillery, 
Minnesota National Guard; during World War II 
medical director of the Twin City Ordnance; died 
Jan. 4, aged 84, of hemiplegia and cerebral arterio- 
sclerosis. 


Axtell, Robert John ® Phoenix, Ariz.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1941, 
served a residency at Los Angeles County Hos- 
pital in Los Angeles, St. Francis Memorial and St. 
Joseph’s hospitals in San Francisco; veteran of 
World War II; died in Downey, Calif., Jan. 28, 
aged 40. 


@ Indicates Member of the American Medical Association. 


DEATHS 


J.A.M.A., April 19, 1958 


Balas, Bela Colman ® Swartswood, N. J.; Magyar 
Kiralyi Pazmany Petrus Tudomanyegyetem Orvosi 
Fakultasa, Budapest, Hungary, 1921; formerly clin- 
ical associate in obstetrics at Loyola University 
School of Medicine in Chicago, where he was on 
the staffs of the Mercy and Illinois Masonic hos- 
pitals; died Feb. 15, aged 61. 


Barroll, Ida Marie Laird, Grand Rapids, Mich.; 
Cornell University Medical College, New York 
City, 1907; died in the Butterworth Hospital Feb. 
8, aged 76, of carcinoma of the stomach. 


Baum, Sina ® Perth Amboy, N. J.; New York Uni- 
versity College of Medicine, New York City, 1942; 
certified by the National Board of Medical Ex- 
aminers; veteran of World War II; died Jan. 20, 
aged 40. 


Beazell, James Myler ® Colorado Springs, Colo.; 
Northwestern University Medical School, Chicago, 
1939; formerly on the faculty of his alma mater; 
specialist certified by the American Board of In- 
ternal Medicine; veteran of World War II; on the 
staff of Memorial, Glockner—Penrose, and St. Fran- 
cis hospitals; died Feb. 7, aged 49. 


Bendel, William Louis ® Monroe, La.; Tulane Uni- 
versity School of Medicine, New Orleans, 1916; 
member of the Southeastern Surgical Congress; fel- 
low of the International College of Surgeons and 
the American College of Surgeons; veteran of 
World War I; associated with the E. A. Conway 
Memorial Hospital and the Wright Bendel Clinic; 
for a time on the faculty of his alma mater; vice- 
president and director of the Peoples Building and 
Loan Association; died Feb. 10, aged 63. 


Bennett, George Allen, Philadelphia; born in Water 
Valley, Miss., in 1904; Ludwig—Maximilians—Uni- 
versitat Medizinische Fakultat, Miinchen, Bavaria, 
Germany, 1937; at one time taught at Baylor Uni- 
versity College of Medicine in Dallas, Texas, Har- 
vard Medical School in Boston, Georgetown Uni- 
versity School of Medicine in Washington, D. C., 
and at his alma mater; became professor of anatomy 
and director of the Daniel Baugh Institute of Anat- 
omy on June 1, 1948, at Jefferson Medical College, 
where he was dean since 1950; member of the 
American Association of Anatomists, American As- 
sociation for the Advancement of Science, Associa- 
tion of American Medical Colleges, and Phi Beta Pi 
National Medical Fraternity; recipient of many 
scientific awards; received an honorary degree of 
doctor of science from St. Joseph’s College, and 
Grove City (Pa.) College, and doctor of laws from 
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Temple University, Philadelphia, Dickinson Col- 
lege, Carlisle, Pa., and Ursinus College, College- 
ville, Pa.; awarded the decoration of the Cuban Na- 
tional Order “Carlos Finley”; died in the Albert 
Merritt Billings Hospital in Chicago Feb. 27, aged 
53, of myocardial infarction. 


Berg, Alfred Maurice ® Louisville, Ky.; University 
of Louisville School of Medicine, 1945; served on 
the faculty of his alma mater; certified by the Na- 
tional Board of Medical Examiners; specialist certi- 
fied by the American Board of Surgery; fellow of 
the American College of Surgeons; veteran of 
World War II and Korean War; associated with 
Norton Infirmary, Kentucky Baptist Hospital, and 
the Jewish Hospital, where he died Jan. 25, aged 
35, of cancer. 


Beyer, Arthur Edwin, Guttenberg, Iowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901; died 
Dec. 23, aged 84, of heart disease. 


Blanks, Thomas Ramsey ® Rossville, Ga.; Univer- 
sity of Tennessee College of Medicine, Memphis, 
1931; interned at the Baroness Erlanger Hospital 
in Chattanooga, Tenn.; died in Chattanooga, Tenn., 
Jan. 31, aged 54, of coronary thrombosis. 


Boon, Udonna Clifton, Chickasha, Okla.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1898; an associate member of the 
American Medical Association; died in Round Lake, 
Ill., Feb. 8, aged 83, of cerebral hemorrhage. 


Bowlen, John Joseph ® Akron, Ohio; University of 
Louisville (Ky.) School of Medicine, 1926; mem- 
ber of the American Academy of General Practice; 
veteran of World War II; died in the City Hospital 
Feb. 19, aged 56. 


Brooks, Adrain DeLoh, Jackson, Tenn.; Meharry 
Medical College, Nashville, 1916; died in Toledo, 
Ohio, Jan. 28, aged 64. 


Brown, Porter D. ® Glendale, Calif.; Kansas Medi- 
cal College, Medical Department of Washburn Col- 
lege, Topeka, 1910; member of the Kansas Medical 
Society; specialist certified by the American Board 
of Obstetrics and Gynecology; for many years 
practiced in Salina, Kan.; died in the Memorial 
Hospital Feb. 10, aged 77, of cerebral thrombosis 
and arteriosclerosis. 


Budington, Harold Fairchild ® Fiskdale, Mass.; 
Cornell University Medical School, New York City, 
1909; veteran of World Wars I and II; formerly 
practiced in Springfield, where he served on the 
staff of the Wesson Memorial Hospital; died Feb. 
13, aged 70. 


Burns, John Albert, Atlanta, Ga.; Medical College 
of Georgia, Augusta, 1953; interned at St. Mary's 
Hospital in Athens; served a residency at Veterans 
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Administration Hospital, Jefferson Hill Hospital, 
and University Hospital and Hillman Clinic, all in 
Birmingham, Ala.; on duty with the U. S. Air Force 
Reserve; service member of the American Medical 
Association; died in French Morocco, Jan. 19, aged 
28, in a plane crash. 


Burroughs, Carroll Arnold ® Frankfort, Ind.; Indi- 
ana University School of Medicine, Indianapolis, 
1930: member of the Association of Life Insurance 
Medical Directors of America; medical director of 
Peoples Life Insurance Company; on the staff of 
the Clinton County Hospital, where he died Feb. 9, 
aged 56, of coronary thrombosis. 


Bury, Charles Lewis, Geddes, S. D.; Chicago Col- 
lege of Medicine and Surgery, 1913; died Jan. 8, 
aged 74. 


Cadwell, Ernest, Rialto, Calif.; Hering Medical 
College, Chicago, 1897; died in the Riverside 
(Calif.) Community Hospital Jan. 29, aged 85, of a 
heart attack. 


Caldwell, Ida May Westlake, Newport, Ky.; Med- 
ical Department of the University of Cincinnati, 
1912; died in the William Booth Memorial Hospital, 
Covington, Nov. 1, aged 74, of arteriosclerosis. 


Clark, Walter Eugene ® Philadelphia, Miss.; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1897; formerly associated with the Mississippi State 
Hospital at Whitfield; died in the Ochsner Founda- 
tion Hospital, New Orleans, Feb. 7, aged 83, of 
arteriosclerotic heart disease. 


Connolly, John Patrick, Detroit; Wayne University 
College of Medicine, Detroit, 1933; member of the 
American Academy of General Practice; on the 
staff of the Mount Carmel Mercy Hospital, where 
he died Dec. 31, aged 53, of cerebral hemorrhage, 
hypertension, and arteriosclerosis. 


Conway, Francis Michael, Sarasota, Fla.; Cornell 
University Medical College, New York City, 1928; 
served as chairman of the New York State Medical 
Practice Committee; specialist certified by the 
American Board of Surgery; member of the Ameri- 
can Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; at one time 
practiced in New York City, where he was on the 
staffs of the St. Vincent’s, Harlem, and Gouverneur 
hospitals; died Feb. 21, aged 55, of uremia, chronic 
pyelonephritis, and hypertensive cardiovascular dis- 
ease. 


Deardorff, Oliver Morton ® Fort Lauderdale, Fla.; 
Indiana University School of Medicine, Indian- 
apolis, 1909; member of the Indiana State Med- 
ical Association; formerly practiced in Muncie, 
Ind.; died Dec. 27, aged 80, of acute myocardial 
infarction, and arteriosclerosis. 


Deming, Charles Kenneth ® New Haven, Conn.; 
Columbia University College of Physicians and 
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Surgeons, New York City, 1917; for many years on 
the faculty of Yale University Medical School; died 
Feb. 21, aged 64, of arteriosclerotic heart disease. 


Devine, Joseph Clark ® Fond du Lac, Wis.; Mar- 
quette University School of Medicine, Milwaukee, 
1927; fellow of the American College of Surgeons; 
associated with St. Agnes Hospital; died Jan. 28, 
aged 56, of acute myocardial infarction. 


Dixon, Thomas Edison ® Temple, Texas; Meharry 
Medical College, Nashville, Tenn., 1916; died Feb. 
1, aged 66. 


Dockery, Charles A., South Milwaukee, Wis.; Mil- 
waukee Medical College, 1903; served as city health 
officer; died in St. Luke’s Hospital Feb. 10, aged 
88, of common duct stones with cholangitis and 
liver disease. 


Doerfler, William John, Hastings-on-Hudson, N. Y.; 
University and Bellevue Hospital Medical College, 
New York City, 1909; member of the Medical So- 
ciety of the State of New York; formerly health 
officer; associated with St. Agnes Hospital in White 
Plains and St. John’s Riverside Hospital in Yonkers, 
where he died Dec. 27, aged 72. 


Douglas, William James, Atkinson, Neb.; Omaha 
Medical College, 1900; veteran of World War I; 
served as mayor; died Jan. 23, aged 79, of cerebral 
arteriosclerosis. 


Drury, Frederic Frank ® Gouverneur, N. Y.; Belle- 
vue Hospital Medical College, New York City, 
1891; past-president of St. Lawrence County Medi- 
cal Society; for many years county coroner; asso- 
ciated with the Edward John Noble Hospital; died 
Feb. 10, aged 89. 


Edmonds, William, Nebraska City, Neb.; Jefferson 
Medical College of Philadelphia, 1900; an associate 
member of the American Medical Association; vet- 
eran of World War I; served on the staff of St. 
Mary’s Hospital, where he died Jan. 24, aged 86, 
of influenza and bronchopneumonia. 


Fenner, Edwin Ferebee, Henderson, N. C.; Uni- 
versity of Maryland School of Medicine, Baltimore, 
1905; member of the Medical Society of the State 
of North Carolina; surgeon for the Seaboard Air 
Lines; county prison camp physician; colonel in the 
U. S. Army, National Guard; veteran of World War 
II; died Feb. 2, aged 77, of heart disease. 


Frazier, Harry Stucky ® Louisville, Ky.; University 
of Louisville School of Medicine, 1926; assistant 
professor of medicine at his alma mater; fellow of 
the American College of Physicians; associated with 
Norton Memorial Infirmary and the St. Joseph In- 
firmary, where he died Feb. 8, aged 57, of chronic 
glomerular nephritis with uremia. 


Fugina, George Romeo ® Mankato, Minn.; College 
of Physicians and Surgeons of Chicago, School of 
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Medicine of the University of Illinois, 1908; served 
on the staffs of Immanuel and St. Joseph’s hospitals; 
died Jan. 10, aged 72, of coronary thrombosis. 


Gansevoort, Andrew ® Chicago; Rush Medical Col- 
lege, Chicago, 1903; associated with Roseland 
Community Hospital, where he died Feb. 24, aged 
86, of coronary occlusion. 


Garol, Hugh William ® San Francisco; born in 
Goldfield, Nev., Dec. 10, 1910; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1938; 
specialist certified by the American Board of Psy- 
chiatry and Neurology and the American Board of 
Neurological Surgery; member of the American 
Academy of Neurology, Association for Research in 
Nervous and Mental Disease, Congress of Neuro- 
logical Surgeons, and the Harvey Cushing Society; 
fellow of the International College of Surgeons and 
the American College of Surgeons; veteran of 
World War II; at one time on the faculty of the 
University of Illinois College of Medicine in Chica- 
Zo; associated with O’Connor Hospital in San Jose, 
St. Luke’s, Mount Zion, Children’s, St. Francis, and 
French hospitals; consultant, Veterans Administra- 
tion Hospital in Palo Alto, Agnews State Hospital in 
Agnew, and Letterman Army Hospital; died Feb. 
14, aged 47, of severe coronary arteriosclerosis. 


Gibbons, Henry Walter, San Francisco; Cooper 
Medical College, San Francisco, 1902; an associate 
member of the American Medical Association; 
served as secretary of the California Academy of 
Medicine; formerly on the faculty of his alma mater 
and of Stanford University School of Medicine; for 
many years medical director and vice-president of 
California—Western States Life Insurance Company; 
died Feb. 6, aged 80, of chronic cor pulmonale and 
chronic emphysema. 


Glick, William Henry, Stroudsburg, Pa.; Jefferson 
Medical College of Philadelphia, 1905; died in St. 
Luke’s Hospital Feb. 3, aged 79, of arteriosclerotic 
heart disease and bronchopneumonia. 


Hansen, Howard Thorwald ® Milwaukee; Mar- 
quette University School of Medicine, Milwaukee, 
1930; served as health officer of Lake Township; on 
the staff of Mount Sinai Hospital; died in Miseri- 
cordia Hospital Feb. 5, aged 57, of renal failure due 
to nephrosclerosis. 


Hardinger, Ralph Wilbur ® East Moline, Ill., Rush 
Medical College, Chicago, 1915; past-president of 
the Rock Island County Medical Society; veteran 
of World War I; on the staff of the Moline Public 
Hospital, where he died Feb. 9, aged 67, of car- 
cinoma of the prostate. 


Heaton, Hugh, Los Angeles; Cleveland Homeo- 
pathic Medical College, 1908; veteran of the Span- 
ish-American War and World War I; died Feb. 11, 
aged 84. 
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Hilger, Andrew William ® St. Paul; University of 
Minnesota College of Medicine and Surgery, Minne- 
apolis, 1905; associated with St. Joseph’s and Miller 
hospitals; died in St. Mary’s Hospital, Rochester, 
Minn., Jan. 6, aged 78, of coronary arteriosclerosis. 


Hill, Lewis Brown, Towson, Md.; born in Lima, 
Ohio, Feb. 18, 1894; Medical College of Virginia, 
Richmond, 1916; assistant professor of psychiatry 
at Johns Hopkins University School of Medicine in 
Baltimore; member and _ past-president of the 
American Psychoanalytic Association; fellow of the 
American Psychiatric Association; served as assist- 
ant commissioner of the Department of Mental Hy- 
giene of Massachusetts; formerly associated with 
the Foxboro (Mass.) State Hospital and the Worces- 
ter (Mass.) State Hospital; director emeritus, Bal- 
timore Psychoanalytic Institute; psychiatrist in 
chief, Sheppard and Enoch Pratt Hospital; author 
of “Psychotherapeutic Intervention in Schizophre- 
nia”; died Feb. 4, aged 63, of coronary disease. 


Hope, Hugh Allen * Hunter, Kan., Kansas Medical 
College, Medical Department of Washburn Col- 
lege, Topeka, 1909; served as a member of the state 
board of health; past-president of the Washburn 
University Alumni Association; died in the Stor- 
mont-Vail Hospital, Topeka, Feb. 6, aged 72, of 
coronary heart disease. 


Horwitz, Abraham M., Fort Lauderdale, Fla.; Uni- 
versity of Buffalo School of Medicine, 1916; veter- 
an of World War I; for many years practiced in 
Buffalo; died Jan. 31, aged 69, of primary carci- 
noma of the lung with bone and liver metastases. 


Hurlbutt, Bryant Charles * Rushville, N. Y.; Albany 
(N. Y.) Medical College, 1933; certified by the Na- 
tional Board of Medical Examiners; health officer of 
Rushville, Potter, and Gorham; president of the 
medical staff of F. F. Thompson Hospital in Can- 
andaigua; died in Rochester Feb. 9, aged 50, of 
pulmonary infarction due to pulmonary embolism. 


Johnson, Bertha Florence, Troy, Pa.; New York 
Medical College and Hospital for Women, Homeo- 
pathic, New York City, 1905; died in Ossining, 
N. Y., Jan. 29, aged 77. 


Johnson, James Sidney ® Wickliffe, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1908; member of the Illinois State Medical Society; 
served on the board of education and Cairo ( Ill. ) 
Chamber of Commerce, of which he was president 
for seven years; for many years associated with St. 
Mary’s Hospital, where he was chief of staff, and 
where he died Jan. 6, aged 73, of coronary throm- 
bosis. 


Kiser, Edgar Fayette ® Indianapolis; born in Union 
City, Ind., April 16, 1880; Medical College of In- 
diana, Indianapolis, 1903; professor emeritus of 
medicine at the Indiana University School of Medi- 
cine, where he served as clinical professor of cardi- 
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ology and lecturer on the history of medicine; spe- 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Phy- 
sicians; past-president of the Indianapolis Medical 
Society and the Indiana Association of the History 
of Medicine; member of the board of directors of 
the Marion County Tuberculosis Association; vet- 
eran of World War I; on the attending staff, Indi- 
ana University Hospital, on the consultant staff, 
Methodist Episcopal and St. Vincent's hospitals, 
and consulting physician, Indianapolis General Hos- 
pital; died Jan. 22, aged 77, of coronary occlusion. 


Korth, Zeno Nicholas ® Omaha; Creighton Univer- 
sity School of Medicine, Omaha, 1925; clinical pro- 
fessor of dermatology at his alma mater; specialist 
certified by the American Board of Dermatology 
and Syphilology; member of the American Academy 
of Dermatology and Syphilology; veteran of World 
Wars I and II; served as secretary of the Omaha 
Rotary Club; associated with St. Catherine’s Hos- 
pital and St. Joseph’s Hospital, where he died Jan. 
30, aged 59, of carcinoma. 


Latterner, Frederick Henry, Los Angeles; Medical 
College of Ohio, Cincinnati, 1893; died Jan. 16, 
aged 87. 


Leavenworth, Richard Ormond ® St. Paul; Univer- 
sity of Minnesota Medical School, Minneapolis, 1914; 
formerly on the faculty of his alma mater; specialist 
certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmolo- 
gy and Otolaryngology; fellow of the American 
College of Surgeons; served in France during 
World War I; associated with Ancker, Children’s, 
St. Joseph’s, and St. Luke’s hospitals; died Jan. 29, 
aged 67, of pulmonary embolism and congestive 
heart failure. 


Lehnkering, Charles Frederick, Darlington, Wis.; 
Jefferson Medical College of Philadelphia, 1895; 
died Jan. 9, aged 88. 


Lykins, Benjamin E., Ashland, Ky.; University of 
Louisville (Ky.) Medical Department, 1909; died in 
the Good Samaritan Hospital, Lexington, Jan. 29, 
aged 72, of fracture of left hip and pneumonia. 


McArthur, Rutherford Benjamin, Indianapolis; Me- 
harry Medical College, Nashville, Tenn., 1912; died 
Jan. 31, aged 73. 


McClure, Philip Luther, Fort Cobb, Okla.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 
1907; an associate member of the American Medi- 
cal Association; died in Chickasha Jan. 1, aged 81. 


McDonnell, Henry Barnett, College Park, Md.; Col- 
lege of Physicians and Surgeons, Baltimore, 1888; 
an associate member of the American Medical As- 
sociation; served as state chemist of Maryland; for 
many years a member of the faculty of the Uni- 
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versity of Maryland School of Medicine in Balti- 
more; died in the Leland Memorial Hospital, River- 
dale, Feb. 8, aged 94. 


Monson, Essex, Detroit; Meharry Medical College, 
Nashville, Tenn., 1951; died in the Receiving Hos- 
pital Jan. 20, aged 35. 


Nelson, Donald Clarence ® Jonesboro, Tenn.; Col- 
lege of Medical Evangelists, Loma Linda and Los 
Angeles, 1930; member of the American Academy 
of General Practice; veteran of World War II; as- 
sociated with Memorial Hospital in Johnson City; 
died in the University of Tennessee Hospital in 
Knoxville, Jan. 29, aged 55, of myocarditis and 
endocarditis. 


O’Brien, Charles Francis * Jackson, La.; George- 
town University School of Medicine, Washington, 
D. C., 1923; member of the American Psychiatric 
Association; associated with East Louisiana State 
Hospital; served on the staff of the Bangor ( Maine ) 
State Hospital; died Jan. 20, aged 62. 


Palmer, Marion Cherigny * Tryon, N. C.; Medical 
College of South Carolina, Charleston, 1910; veter- 
an of World War I; chief of staff, St. Luke’s Hos- 
pital, where he died Jan. 28, aged 73, of idiopathic 
pericarditis. 


Palmer, W. Rolland ® Kansas City, Kan.; Kansas 
City (Mo.) Medical College, 1898; veteran of 


World War I; formerly surgeon for the police de- 
partment; served as county coroner; associated with 
Providence, Bethany, and St. Joseph hospitals; died 
Jan. 30, aged 80, of coronary occlusion. 


Peterson, John Chaney ® Lincoln, Neb.; University 
of Nebraska College of Medicine, Omaha, 1928; 
specialist certified by the American Board of Oph- 
thalmology; member of the American Academy of 
Ophthalmology and Otolaryngology; president of 
the Nebraska Academy of Ophthalmology and Oto- 
laryngology; veteran of World War II; on the staff 
of the Lincoln General Hospital; died Feb. 13, 
aged 55. 


Pierce, Daniel Oliff ® Jonestown, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1907; served as 
mayor; past-president of Clarksdale and Six Coun- 
ties Medical Society; associated with Coahoma 
County Hospital, Clarksdale, where he died Jan. 24, 
aged 74, of acute myocardial infarction. 


Potter, Ellen Culver ® Trenton, N. J.; born in New 
London, Conn., Aug. 5, 1871; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1903; emer- 
itus president at her alma mater, where she served 
as clinical professor of gynecology; at one time as- 
sociated with Howard, Germantown, and Philadel- 
phia General hospitals in Philadelphia; chief of the 
division of child health, Pennsylvania Health De- 
partment, 1920-1921, when she became director of 
the division of child welfare of Pennsylvania, serv- 
ing until 1923; from 1923 to 1927 secretary of wel- 
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fare for the state of Pennsylvania; for many years 
medical director of the New Jersey State Depart- 
ment of Institutions and Agencies; deputy com- 
missioner for welfare of New Jersey from 1946 to 
1949, when she retired; past-president of the Ameri- 
can Medical Women’s Association, which in 1954 
named her “Medical Woman of the Year”; past- 
president of the New Jersey Welfare Council and 
the National Conference of Social Work; recipient 
of the Terry Award, American Public Welfare As- 
sociation, of which she was a member of the board 
of directors; in 1953 received the Elizabeth Black- 
well Award; fellow of the American Public Health 
Association and the American College of Physicians; 
member of the American Association of Social 
Workers, American Association of University Wom- 
en, American Sociological Association, American 
Association for the Advancement of Science, Na- 
tional Organization of Public Health Nurses, Amer- 
ican Geriatrics Association, and many others; in 
1936 received the LL.D. degree from Rutgers Uni- 
versity in New Brunswick, where her influence in 
the medical and welfare field resulted in the es- 
tablishment of the Ellen C. Potter Scholarship in 
1952; associated with the Hospital of the Woman’s 
Medical College of Pennsylvania, where she was at 
one time medical director, and where she died Feb. 
8, aged 86, of general arteriosclerosis and fractured 
hip. 


Prill, Albert G. ® Scio, Ore. (licensed in Oregon 
in 1894); past-president of the Linn County Medi- 
cal Society; served as mayor of Scio two terms; for 
many years member of the school board, city health 
officer, and president of the Linn County fair; dis- 
trict surgeon, Southern Pacific Railroad for 50 years; 
died in Albany Jan. 26, aged 88. 

Ralyea, John Ross ® Highland Park, Mich.; Wayne 
University College of Medicine, Detroit, 1943; in- 
terned at the University of Chicago Clinics in Chi- 
cago, where he served a residency in anesthesia; 
veteran World War II; chief anesthetist at Highland 
Park General Hospital; recently arrived in Finland 
on a Fulbright fellowship to serve as a visiting 
professor at Abo University; died in Turku, Finland 
Jan. 29, aged 41, of coronary disease. 

Rawlings, James V., Indianapolis; College of Phy- 
sicians and Surgeons, Baltimore, 1887; died Jan. 27, 
aged 99, bronchopneumonia. 

Reeves, Claude Lee ® Oklahoma City, Okla.; Uni- 
versity of Oklahoma City School of Medicine, Okla- 
homa City, 1931; veteran of World War I; died Jan. 
13, aged 64, of myocardial infarction and coronary 
atherosclerosis. 


Roth, Samuel Robert, Newark, N. J.; University and 
Bellevue Hospital Medical College, New York City, 
1922; fellow of the American College of Surgeons; 
associated with Newark Beth Israel Hospital, where 
he died Jan. 24, aged 62, of respiratory failure and 
cardiovascular accident. 
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Ruble, Roy Henry, Limestone, Tenn.; University 
of Louisville (Ky.) Medical Department, 1913; 
vice-president of the Washington College Academy, 
of which he was a trustee; associated with the 
Memorial Hospital in Johnson City; died Jan. 18, 
aged 73, of myocardial infarction. 


Sethney, Henry Thomas ® Tulsa, Okla.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1905; mem- 
ber of the Michigan State Medical Society; past- 
president of the Menominee County Medical 
Society; veteran of World War I; for many years 
practiced in Menominee, Mich., where he was city 
health officer, member of the board of education 
and on the staff of the St. Joseph—Lloyd Hospital; 
died Jan. 18, aged 75, of emphysema. 


Shangle, Milton Allison ® Elizabeth, N. J.; Colum- 
bia University College of Physicians and Surgeons, 
New York City, 1900; past-president of the Society 
of Surgeons of New Jersey and the Union County 
Medical Society; specialist certified by the Ameri- 
can Board of Surgery; fellow of the American Col- 
lege of Surgeons; veteran of World War I; for 
many years associated with Elizabeth General Hos- 
pital; died Feb. 7, aged 78, of cancer of the lung. 


Smith, Howard Wilford ® Woodward, Iowa; Drake 
University College of Medicine, Des Moines, 1908; 
past-president of the school board; died Jan. 31, 
aged 76, of cardiac decompensation. 


Sohon, Elizabeth ® Washington, D. C.; Howard 
University College of Medicine, Washington, D. C., 
1908; died in the Doctors Hospital Feb. 1, aged 75, 
of coronary disease. 


Stacey, Harley James ® Oklahoma City, Okla.; Uni- 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1896; for many years practiced in 
Leavenworth, Kan.; member of the Kansas Medical 
Society; died Jan. 27, aged 87, of bronchopneu- 
monia. 


Stern, Harry Lawrence ® Detroit; Detroit College 
of Medicine and Surgery, 1927; member of the In- 
dustrial Medical Association and the American 
Academy of General Practice; on the staff of the 
Grace Hospital; died in the Henry Ford Hospital 
Jan. 25, aged 58. 


Stuart, Frederick B., Jonesboro, Tenn.; Baltimore 
Medical College, 1904; on the staff of the Memorial 
Hospital, Johnson City, where he died Jan. 16, aged 
74, of a heart attack. 


Swab, Charles Casper, Cedar Rapids, Iowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; died 
Jan. 24, aged 81. 


Tweddel, George Kay ® Paterson, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1916; member of the American Academy of Derma- 
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tology and Syphilology; served in France during 
World War I; attending dermatologist and past- 
president of the medical board at the Paterson 
General Hospital, where he died Jan. 17, aged 67, 
of emphysema. 


VanGaasbeek, Harold, Springfield, Mass.; Tufts 
College Medical School, Boston, 1918; member of 
the Massachusetts Medical Society; member of the 
staff of the Providence Hospital in Holyoke; died 
Feb. 3, aged 67, of cancer. 


Ward, Grant Eben ® Baltimore; born in Lorain, 
Ohio, Aug. 28, 1896; Johns Hopkins University 
School of Medicine, Baltimore, 1921; since 1949 
associate professor of surgery at his alma mater, 
where he joined the faculty as assistant in surgery 
in 1927 and subsequently became instructor in sur- 
gery, associate in surgery, and assistant professor of 
surgery; instructor of surgery at the University of 
Maryland School of Medicine from 1930 to 1935, 
associate in surgery from 1935 to 1937, and asso- 
ciate professor of surgery from 1937 to 1951; served 
on the faculty of the Baltimore College of Dental 
Surgery, University of Maryland; member of the 
founders group of the American Board of Surgery; 
past-president of the Baltimore City Medical So- 
ciety; served as vice-president of the Medical and 
Chirurgical Faculty of Maryland; from 1948 to 
1951 president of the Maryland division of the 
American Cancer Society and chairman of the board 
of directors from 1948 to 1956; formerly vice-presi- 
dent of the American Academy of Physical Therapy 
and the American Congress of Physical Therapy; 
member of the Southern Surgical Association and 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; received an honor- 
ary doctor of science degree from Baldwin-Wallace 
College, Berea, Ohio, in 1940; joint author of “Elec- 
trosurgery” and “Diagnosis and Treatment of Tum- 
ors of the Head and Neck”; on the advisory board 
of the American Journal of Surgery; associated with 
the Church Home and Infirmary, Hospital for the 
Women of Maryland, and Union Memorial Hos- 
pital; on the staff of the Johns Hopkins Hospital, 
where he died Feb. 16, aged 61, of cancer. 


Weigele, Carl Edward ® Trenton, N. J.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1920; specialist certified by the 
American Board of Pediatrics; assistant state com- 
missioner of health and director of the division of 
preventable diseases; died Feb. 10, aged 64, of 
coronary occlusion. 


Willison, Clayton ® Sault Sainte Marie, Mich.; 
Chicago Homeopathic Medical College, 1891; past- 
president and secretary of the Chippewa County 
Medical Society; for many years employed by the 
U. S. Public Health Service; on the staff of the 
War Memorial Hospital; died Jan. 30, aged 87, of 
coronary thrombosis. 


on 


J.A.M.A., April 19, 1958 


FOREIGN LETTERS 


AUSTRIA 


Tuberculosis in Pregnancy.—At the meeting of the 
Society of Gynecology and Obstetrics in December 
in Vienna, Dr. H. Jentgens of Cologne, Germany, re- 
ported on a series of over 2,000 tuberculous preg- 
nant women. In general pregnancy does not alter 
the treatment of the tuberculosis. Good results 
have substantially increased since the advent of 
chemotherapeutic agents, all of which are well 
tolerated by pregnant women and have no un- 
toward effect on the fetus. It is advisable, however, 
not to give isoniazid for six weeks after parturition 
because of the hemorrhage promoting qualities of 
the drug. All operations, including collapse and 
resectional therapy, may be performed during the 
entire period of pregnancy. Four weeks before the 
calculated date of delivery, however, only the pa- 
tients with vital indication for such an operation 
should be operated on. If an operation is indicated, 
no difference should be made between the treat- 
ment of a pregnant and a nonpregnant woman. 
This applies also when a bilateral operation is in- 
dicated. 

Collapse therapy brought about healing of cavi- 
ties, a negative sputum, and regression of the dis- 
ease in 75 patients. No impairment of respiration 
was observed during parturition. Resections were 
successfully performed on 18 pregnant women. 
These included a pneumonectomy on one, bilateral 
lobectomy on two, lobectomy with resection of a 
segment on two, lobectomy with decortication on 
one, plain lobectomy on five, lobectomy with sub- 
sequent thoracoplasty on two, resection of a seg- 
ment on four, and resection of a bronchial fistula 
with pleurectomy and thoracoplasty on one. No 
complication occurred during the course of delivery 
and the puerperium. Nitrous oxide and oxygen 
anesthesia was used with the usual premedication. 
No impairment of the function and findings in the 
lung was observed during the period of pregnancy 
in six women who were subjected to lobectomy or 
to segmental resection before becoming pregnant. 
This was also true of four patients who were sub- 
jected to a pneumonectomy prior to pregnancy. 

Patients with extrapulmonary tuberculosis re- 
quire long and intensified tuberculostatic treatment 
and, depending on the localization of the disease, 
may have to have additional surgical treatment. 
The speaker treated pregnant women with tuber- 
culosis of the bones (17), tuberculosis of the lymph 
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nodes (11), renal tuberculosis (8), bronchial] tu- 
berculosis (5), tuberculous meningitis (4), laryn- 
geal tuberculosis (2), ocular tuberculosis (2), and 
tuberculosis of the mammary gland (1). The suc- 
cess of the treatment of tuberculosis depends on 
the understanding and cooperation of the patient. 
If treatment of the tuberculosis is adequate, preg- 
nancy has no untoward effect on the course of the 
disease. The interruption of pregnancy is not indi- 
cated in the modern treatment of tuberculosis. 
More than 80% of the patients with open tuber- 
culosis, who consented to be treated, were dis- 
charged from the hospital with closed tuberculosis. 
Dr. H. Knaus said that despite the good results 
reported, pregnancy should be avoided in patients 
with tuberculosis. 


Nephrosis in Children.—At the meeting of physi- 
cians in Vienna on January 17, Dr. A. Rosenkranz 
stated that when prednisone and prednisolone were 
given to nephrotic children complete remission 
was obtained in most cases. To maintain this re- 
mission, prolonged intermittent treatment with 


these hormones is necessary. In those in whom no 
improvement resulted from this treatment or in 
whom undesirable side-reactions developed, the 
hormones should be given cautiously or discon- 
tinued. 


Recurrent Abdominal Pains in Children.—At the 
same meeting Drs. K. Kundratitz and H. G. Wolf 
reported on 200 children with chronic recurrent 
abdominal pains. Possible causes included lesions 
in the digestive tract, allergy, infestation with 
worms, emotional upsets, and functional disorders. 
In their series, 53% of roentgenologic examinations 
showed organic lesions of the gastrointestinal tract 
(chronic appendicopathia, terminal ileitis, gastro- 
duodenitis, enteritis, enteroptosis, and duodenal 
ulcer ). 


Antibiotic Resistance in Escherichia Coli.—At the 
meeting of the Society for Pediatrics in Vienna in 
December, H. H. Gross reported that 34 infants 
were involved in an epidemic of enteritis caused 
by Escherichia coli, which occurred at the children’s 
clinic of the University of Vienna and lasted from 
February to October, 1957. Although in vitro tests 
showed that the Esch. coli 0,,,:B4 strains were sen- 
sitive to erythromycin and neomycin, in vivo they 
proved to be resistant. Eight of the children died 
in the course of the epidemic, and six others, in 
addition to the enteritis caused by Esch. coli, had 
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pneumonia or intracranial hemorrhages. An_at- 
tempt was made to disinfect the digestive tract 
with formaldehyde-sulfathiazole, iodochlorhydroxy- 
quin, and chlorquinaldol and this was apparently 
successful. Furthermore, there was evidence that 
nurslings also harbor strains of Lactobacillus bifidus 
which are either sensitive or resistant to antibiotics 
because, despite intensive therapy with antibiotics, 
a mixed flora of L. bifidus strains persisted in con- 
tradistinction to earlier experiences. These strains 
disappeared only after all therapy with antibiotics 
was discontinued. 

H. P. Krepler pointed out that in order to be able 
to estimate the probable clinical efficacy from the 
results of in vitro tests of the bacteriostatic and 
bactericidal power of antibiotics, it is necessary to 
take into account the quantitative relationships of 
the in vitro tests compared to the concentration of 
antibiotics that can be achieved at the site where 
the bacteria are to be influenced. In patients with 
dyspepsia and enteritis due to Esch. coli, preference 
should be given to antibiotics that combine poor 
absorption with intense local action. In the summer 
of 1957 an epidemic increase in enteritis due to 
Esch. coli 0,,,:B4 strains was observed also at St. 
Anna Children’s Hospital. Forty-one different 
strains were isolated. When 35 of these strains were 
studied for sensitivity to antibiotics, it was found 
that 85% were resistant to the tetracyclines. Sensi- 
tivity was greatest to neomycin (73% with one con- 
centration and an additional 21.7% with a higher 
concentration). Satisfactory sensitivity to chlo- 
ramphenicol was observed in 43% of the Esch. coli 
strains, to tetracycline in 11.4%, to oxytetracycline 
in 8.4%, and to chlortetracycline in 2.8%. Clinically 
nebacetin (neomycin plus bacitracin) in a dosage 
corresponding to 50 mg. of neomycin per kilogram 
of body weight daily for from 5 to 10 days proved 
far superior to treatment with chloramphenicol, 
the tetracyclines, and the poorly soluble sulfona- 
mides. This was demonstrated on the basis of the 
weight curves of those with severe infections. Bac- 
teriological cure was not obtainable with the same 
degree of assurance, possibly due to reinfection or 
inadequate treatment. After discharge from the 
hospital, excretion of Esch. coli usually subsided 
promptly in clinically cured patients, and for this 
reason early discharge was recommended. 

H. F. Ernst reported on the examination of stools 
from nurslings in the pediatric department of the 
Wilhelmine Hospital in which particular attention 
was given to the Esch. coli strains cultured from 
the stools and to their sensitivity to antibiotics; 
80% of the strains were sensitive to chlorampheni- 
col. Stools in which Esch. coli 0,,,:B4 were found 
almost all belonged to the group resistant to chlo- 
ramphenicol. They were sensitive in vitro to nebace- 
tin and neomycin, whereas other pathogenic strains 
of Esch. coli such as 55:B5 and 86:B9 were sensitive 
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to chloramphenicol. H. A. Solé reported that he 
had observed no such epidemic at his hospital, pos- 
sibly because all nurslings are separated by walls. 
He doubted the value of testing organisms against 
antibiotics because an antibiotic may be ineffective 
in an in vitro test and still be effective in vivo. 


CANADA 


Child Health Plan.—In January, 1957, the govern- 
ment of Newfoundland inaugurated the first stage 
of a children’s health plan, which provided free 
hospitalization, including laboratory and x-ray serv- 
ices, drugs, and outpatient diagnostic procedures 
for all persons under 16. The government imple- 
mented the second stage of their program by ini- 
tiating on Feb. 1, 1958, free medical and surgical 
services for all hospital inpatients under 16. Since 
this step was the immediate concern of the New- 
foundland Medical Association, the introduction of 
the second stage was preceded by negotiations be- 
tween the association and the government, with 
assistance from the headquarters of the Canadian 
Medical Association. An agreement was drawn up 
and approved by both parties. This agreement em- 
bodied the principles of free choice of physician 
by patient and of patient by physician where prac- 
ticable, respect for professional confidences, and 
fees for service based on the 1956 schedule of fees 
of the Newfoundland Medical Association. A com- 
mittee on medical services, with most members ap- 
pointed by the Medical Association, will make rec- 
ommendations in cases of economic disputes, and 
an advisory committee from the profession will 
consult with the Minister of Health and study and 
recommend measures designed to maintain and 
improve the quality of care under the new services. 
Though the negotiations have been conducted with 
great good will on the part of the profession, the 
Medical Association felt bound to draw to the at- 
tention, both of the Minister of Health and of the 
press, the inadequacy of hospital facilities for the 
care of children in Newfoundland. The profession 
believe that provision of desperately needed addi- 
tional hospital beds and diagnostic services should 
have preceded the introduction of this second stage, 
but they will cooperate loyally in operating the 
plan. 


Scurvy.—Scurvy would hardly be expected to be a 
growing menace in the larger cities, but physicians 
from the Hospital for Sick Children, Toronto 
(Canad. M. A. J. 78:177, 1958) have reported a de- 
cided rise in the incidence of infantile scurvy in 
their area, and Winnipeg physicians are also 
alarmed at this problem. Until 1953, the average 
annual incidence of admissions for scurvy to the 
Toronto hospital was seven, but in 1954 there were 
46 cases, and in 1955 there were 25. The clinical 
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findings were usually of the classical type, with 
hyperirritability, pseudoparalysis of the legs, hem- 
orrhagic tendencies, anemia, and stepping of the 
costochondral junctions. The diagnosis was often 
overlooked at first, and was occasionally not even 
established in hospital until clinical response to 
treatment was observed. Most of the patients were 
between 6 and 12 months old. No patient was 
breast fed at the time of admission, and the aver- 
age duration of breast feeding had been less than 
11 days. On questioning, nearly 80% of the parents 
admitted that the infant had been receiving nei- 
ther orange juice nor synthetic ascorbic acid. The 
rest may charitably be termed “unreliable wit- 
nesses.” Because some parents claimed to have 
diluted the orange juice with boiling water, experi- 
ments were performed to test the stability of vita- 
min C in orange juice by boiling and alkalinizing. 
The authors concluded that the antiscorbutic activ- 
ity of orange juice will withstand the well-mean- 
ing but unnecessary manipulations of the most im- 
aginative mother. In other words, the parents were 
certainly not giving their infants an adequate sup- 
ply of vitamin C. 

Since many of the children were of later birth 
rank, it may be that maternal solicitude had be- 
come somewhat diluted by the time of their arrival. 
Another source of trouble was the reliance on syn- 
thetic vitamin preparations, since the multiplicity of 
these often confuse parents who may unthinkingly 
give a preparation with no vitamin C content. The 
authors recommended the following measures to 
ensure that every infant receives at least 30 mg. 
of vitamin C daily: the use of the press and other 
mass media to educate parents, more specific ad- 
vice from physicians, instruction by pharmacists on 
vitamin C content of various preparations, and in- 
corporation of vitamin C into certain foodstuffs. 
They also urge breast feeding, but this is so obvi- 
ous and sensible a measure that it is unlikely to 
find much favor. 


Apiol Poisoning.—Montreal physicians have been 
worried lately about the use of certain apiol prepa- 
rations by the public. These preparations, which 
may also contain purgatives and ergot, are used for 
self-medication in patients with secondary amen- 
orrhea, and it is stated that several instances of 
poisoning from their use have occurred in Western 
Quebec. Indeed the Committees on Pharmacy and 
Maternal Welfare of the Canadian Medical Asso- 
ciation have already condemned the sale of this 
drug and urged its restriction by the federal gov- 
ernment. Lowenstein and Ballew (Canad. M. A. J. 
78:195, 1958) reported a fatal case of acute hemo- 
lytic anemia, thrombocytopenic purpura, nephro- 
sis, and hepatitis in a 28-year-old woman, due in 
their opinion to ingestion during two weeks of 36 
capsules containing a total of 10.8 Gm. of apiol. 
_ The preparation, which is alleged to stimulate the 
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myometrium, was taken to procure an abortion. 
The patient had also given herself a pelvic perito- 
nitis by unskilful use of a douche nozzle. Cases of 
apiol poisoning (mostly reported in the European 
literature) can be divided into those (1) with ex- 
tensive encephalopathy; (2) with acute nephrosis 
and hepatic dysfunction; and (3) due to contami- 
nation of the apiol with triorthocresylphosphate, an 
agent causing polyneuritis. The authors believe that 
in their province, and possibly elsewhere, apiol 
poisoning is commoner than is suspected and that 
there is no justification for its continued pharma- 
ceutical use. 


Tranquilizers.—The tranquilizers have never quite 
reached the level of popularity in Canada that they 
attained in the United States, and it is estimated 
that their sales here are now leveling off. At their 
peak in 1956, $5,000,000 worth were purchased 
but per capita consumption is now falling. Some 
of the newer ataractics were sold without prescrip- 
tion until the spring of 1958, when the federal gov- 
ernment put a stop to this. In January and Febru- 
ary, 1957, the government conducted a survey of 
drug stores and pharmacies across Canada to de- 
termine whether tranquilizers, sedatives, and am- 
phetamines were being illegally sold without pre- 
scription. About 2,300 premises were visited by 
inspectors, and 127 proprietors were charged with 
illegal sales. The inevitable legal delays have meant 
that these pharmacists are only now (February, 
1958) being brought to court and fined, Fines have 
ranged from $50 to $300 or more, but pharmacists 
have not taken the matter lying down. The On- 
tario College of Pharmacy has protested to the 
Department of National Health and Welfare in an 
open letter, in which they complain that after prod- 
ucts had been allowed an unrestricted sale for as 
much as 18 months (and therefore were presum- 
ably not very harmful) they were suddenly re- 
stricted without sufficient notification. Concern has 
been expressed by magistrates at the long delay in 
taking action to protect the public by prosecution, 
while pharmacists pleading inadvertent mistakes 
on the part of their assistants have suggested that 
manufacturers ought to have recalled and repack- 
aged preparations as soon as they were placed on 
the prohibited list. In some cases, restricted drugs 
were unwittingly sold from containers that had 
been in stock for years and bore no caution on their 
labels. The situation is further complicated by the 
fact that some tranquilizers still do not need a 
prescription. 


Television Legs.—Scientists have expressed concern 
at the effects of television on body and soul, partic- 
ularly in the young. Much of the fire has been di- 
rected at the unfortunate effects on the juvenile 
mind of the rubbish purveyed as entertainment, 
but others have been concerned at the effects on 
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vision, and a writer in J. A. M. A. has given sage 
advice on counteracting adverse effects on the cir- 
culation. Not to be outdone, Canada has discov- 
ered the syndrome of “TV legs,” thereby demon- 
strating what should have been obvious, namely, 
that if a youngster habitually slumps in front of a 
TV screen for hours at a time, he will not end up 
as physically fit as his forefathers did. A physical 
fitness director in a thriving Toronto suburb sur- 
veyed 300 children in a day-long series of tests, 
and showed that 55% could not pass the minimum 
tests and 85% failed the maximum tests. The most 
common fault was a lack of flexibility in the legs 
and lower back, traceable to spending long hours 
sitting in front of TV sets. There were also distinct 
arm and abdominal muscle weakness (half the boys 
were unable to do a single pushup), and an inci- 
dence of about 60% posture defects. Many children 
were also obese. The girls were fitter than the boys, 
though neither sex was particularly commendable 
physically. Similar findings have come to light in 
Ottawa, and it remains to be seen whether further 
surveys elsewhere will confirm this picture of phys- 
ical unfitness. In any case, it is going to be difficult 
to find a set of controls who do not view TV and 
thus to assess the exact part played by this pastime 
in promoting ill-health. 


DENMARK 


Staphylococcic Pneumonia.—In their review of 13 
cases of staphylococcic pneumonia in children, 
Kringelbach and Winge (Ugeskrift for lager, Jan 
30, 1958) note that prior to the introduction of the 
sulfonamides staphylococci were responsible for 
only 10% of the cases of pleural empyema, whereas 
they now account for 50%. This is the more dis- 
quieting because a growing number of strains of 
staphylococci are now resistant to antibiotics. Such 
resistance may, however, be partially overcome in 
the case of penicillin by giving it in massive doses. 
At the children’s hospital where these 13 cases 
were observed, there were 228 cases of pneumonia 
in the same period. Of the six deaths, three were 
due to staphylococcic pneumonia. 


Sudden Death in Infancy.—Gormsen and co-work- 
ers (Nordisk medicin, Jan. 9, 1958) reported a ser- 
ies of 356 autopsies on infants found dead or whose 
sudden death was not expected and was inexpli- 
cable. Of the 356, 259 were classed as natural; 
59.5% of these were boys. The remaining 97 in- 
cluded 50 perinatal deaths, 18 homicides, and 29 
accidental deaths. In a consecutive series of 50 
sudden natural deaths, 35 occurred in infants whose 
weight was below normal. Acute emphysema was 
found in 48 and otitis media in 24. Partial atelec- 
tasis was found in 28 and complete atelectasis in 8, 
but in no case were there macroscopic signs of 
bronchopneumonia. The cause of death was defi- 
nitely established in 37 of the 50. 
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Reform of the Mental Health Service.—In the Dan- 
ish Medical Bulletin for January, Dr. E. Stromgren 
recalls that in March, 1952, a commission was ap- 
pointed to study the State Mental Health Service 
with special reference to the adaptation of the men- 
tal hospitals to present-day needs and forms of 
treatment. The commission’s preliminary report in 
December, 1952, led to the passing of an act in 
1953 authorizing a series of extensions and modern- 
izations of the mental hospitals. In November, 1956, 
the commission’s final report was published. It re- 
vealed a state of affairs whose correction would 
require 15 to 20 years. Meanwhile emergency meas- 
ures had to be planned in such a way that they 
could be fitted into a long-term program. Mental 
hospitals in the future should be closely allied with 
general hospitals, but already existing mental hos- 
pitals are so badly needed that their geographical 
isolation from general hospitals does not warrant 
their suppression for several years to come. In 1950 
there were just over two hospital beds in mental 
hospitals per 1,000 inhabitants in Denmark, where- 
as the corresponding rate was more than twice as 
high in certain other countries on the same cul- 
tural level. 

It is curious that the mentally ill managed more 
easily without hospitalization in rural communities 
than in the cities as evidenced by the fact that in 
1950 Copenhagen had 3.2 mental beds per 1,000 
inhabitants, whereas the corresponding figure for 
communities outside Copenhagen was only 2.2. In 
1937 less than 20% of the patients in Danish men- 
tal hospitals were 60 years old or over, whereas in 
1952 the corresponding figure was 35%. The com, 
mission’s program envisages the expenditure of 350 
million kroner, the modernization of six of the 
seven state mental hospitals, and the conversion of 
the seventh to a nursing home. It also provides 
for the erection of 12 new mental hospitals with 
an accommodation of not more than 350 beds each, 
and the provision of seven nursing homes. 


Whooping-Cough Vaccination.—A discussion on 
whooping-cough vaccination between the staff of 
the Serum Institute and a group of pediatricians 
was reported in Nordisk medicin for Jan. 9. It was 
concluded that the pediatricians should be allowed 
some latitude in deciding whether they were 
to confine the earliest vaccinations to the single 
whooping-cough vaccine or wait till the triple vac- 
cine (whooping-cough, diphtheria, and tetanus) is 
given. Most of them, however, favored abandoning 
the early single whooping-cough vaccination and 
waiting till the fifth month of life when the triple 
vaccination could be given. It was also agreed that 
so long as the triple vaccine required further test- 
ing with regard to its efficacy and capacity to pro- 
voke complications, it would be well to restrict its 
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application to a limited number of children in in- 
stitutions in which the reactions could be closely 
followed. 


GERMANY 


Isar Hospital.—The 1,500-bed Isar Hospital built 
last year in Munich has several innovations. Heat 
in the building is transmitted throughout from the 
ceilings. The hospital functions like a well-run 
hotel, with a large menu and even a wine list. 
There is a hairdressing salon, a flower shop, and a 
shop selling frilly nightdresses and bed jackets. “To 
feel good is half the psychology of getting well,” 
according to Professor Maurer, chief of the surgical 
service. A television camera above the operating 
table transmits pictures to a lecture room on the 
ground floor. There is a bathing pool for patients. 
The decorations of the rooms are a variation from 
accepted tradition, and in the corridors marble 
murals of birds appear around each corner. 


INDIA 


All-India Medical Conference.—Presiding over the 
34th meeting of the All-India Medica] Association 
in Bangalore in December, Dr. D. V. Venkappa 
urged that present methods of medical relief be 
replaced by a uniform system of government medi- 
cal service in which every available medical practi- 
tioner should be employed and a large number 
of hospitals built and equipped. He also suggested 
the adoption of the panel system as opposed to the 
fee-for-service system uniformly used in places 
where the Employees’ State Insurance Scheme was 
in operation. He said that the chief problems facing 
the medical profession include extension of medical 
relief and the situation created by the embargo 
placed on the import of certain essential drugs and 
processed foods. Some of the resolutions passed 
stressed the necessity for a single and uniform 
standard of medical education and the need for lib- 
eralizing the import of essential drugs and equip- 
ment to meet the needs of the profession. 


Meprobamate.—R. H. Dastur (Journal of the In- 
dian Medical Profession, vol. 4, February, 1958) 
treated 74 office workers suffering from anxiety 
states (whe were not improved with reassurance, 
phenobarbital, and bromides) with meprobamate. 
Most patients were from the middle class, only a 
few being senior executives; 13 were granted sick 
leave for four to six weeks and the rest continued 
to work. The usual dosage was a 400-mg. tablet 
three times a day for four to six weeks. The re- 
sponse was excellent in 40%, good in 45%, and poor 
in 15%, The side-effects included only minor com- 
plaints such as drowsiness, allergic skin rash, nau- 
sea, dizziness, and excessive sweating. The fact 
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that patients can continue with their occupation 
during therapy makes this the drug of choice in 
controlling tension and anxiety states. Meproba- 
mate acts on the thalamus and hence has no auto- 
nomic side-effects. 


Combined Treatment for Tuberculosis.—Gupta and 
Mukerji (Indian Journal of Tuberculosis, vol. 5, 
December, 1957) stated that isobutyl sulfone has 
been shown to have a therapeutic activity com- 
parable to that of dihydrostreptomycin (DHS) and 
isoniazid (INH) in experimental tuberculosis of 
guinea pigs. They compared the therapeutic effects 
of the new drug alone and in combination with 
DHS and INH in 141 male guinea pigs inoculated 
with Mycobacterium tuberculosis var. hominis. On 
the 21st day of infection, all animals were tubercu- 
lin positive. They were then divided into groups 
and treated with various combinations of the three 
drugs for 52 days. Thus the combined effect of giv- 
ing 6, 12, 18, and 24 mg. per kilogram of body 
weight per day of isobutyl sulfone with 1.5 mg. per 
kilogram of body weight per day of INH was com- 
pared with that of isobutyl sulfone alone in com- 
parable dosage. DHS was given subcutaneously 
and the other two drugs were given orally. 

At the end of 52 days of therapy, after a final 
tuberculin test, the animals were killed, and the 
lung, liver, spleen, and regional lymph nodes of the 
treated and control groups examined. The erythro- 
cyte count and hemoglobin level were determined. 
The untreated controls were seen to have moder- 
ately extensive disease. As judged from the per- 
centage with active, inactive, and no lesions, a 
combination of isobutyl sulfone with either DHS or 
INH was superior to the sulfone alone at the vari- 
ous dosage levels. The beneficial effect of a com- 
bination of isobutyl] sulfone with DHS and INH 
was more marked in the groups receiving 6 and 12 
mg. per kilogram of body weight per day. Up to 
a dosage of 12 mg. per kilogram per day of the sul- 
fone alone and in combination with DHS at 1.5 per 
kilogram per day the erythrocyte counts and hemo- 
globin levels were not significantly different from 
normal values. When the dosage of the sulfone 
was increased or when it was combined with 0.4 
mg. of INH per kilograrn per day there was a sig- 
nificant lowering of the erythrocyte count and 
hemoglobin level. Isobuty] sulfone showed an addi- 
tive effect when combined with DHS and INH 
but no synergism was demonstrated. 


Chlorpromazine in the Treatment of Psychosis.— 
Bhaskaran and Varma (Journal of the Indian Medi- 
cal Association, vol. 30, Jan. 1, 1958) studied the 
action of chlorpromazine in 110 patients hospital- 
ized with schizophrenia, manic reaction, acute cata- 
tonic excitement, schizo-affective psychosis, manic- 
depressive psychosis, postencephalitic behavior 
disorder, mental deficiency with behavior disorder, 
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senile and/or arteriosclerotic psychosis, and epilep- 
sy with behavior disorder. In most of the schizo- 
phrenic patients insulin coma and/or electroconvul- 
sive therapy had been tried without satisfactory 
results. Of 63 patients with chronic catatonic schizo- 
phrenia and unclassified schizophrenia, 19 had had 
transorbital leukotomy, prefrontal leukotomy, or 
both without benefit. The duration of symptoms in 
chronic cases was between 3 and 21 years. Most 
patients received the drug orally in the form of 25- 
mg. tablets given three times a day, and the dose 
was gradually increased to 300 mg. a day, the dura- 
tion of treatment in most cases being 90 days. When 
oral medication was not possible the drug was given 
intramuscularly. 

The most satisfactory clinical response was seen in 
patients with manic reaction, acute catatonic ex- 
citement, schizo-affective psychosis, involutional] 
agitated depression, and paranoid schizophrenia, 
in that order. Of the 58 patients with unclassified 
schizophrenia, 41 showed no appreciable improve- 
ment. Most of these patients, however, had a dura- 
tion of illness of about seven years and a poor prog- 
nosis. Seven who had improved showed signs of 
relapse. The side-effects and complications encoun- 
tered during therapy included transitory tachy- 
cardia, cardiac arrhythmia, hyperpyrexia, transitory 
parkinsonian syndrome, rash, gastrointestinal dis- 
turbances, jaundice, granulocytopenia or neutrope- 
nia, and epileptiform fits. The drug was of little use 
in chronic schizophrenia characterized by apathy, 
thinking disorder, or paranoid ideation with little 
or no attempt to reestablish relationship with the 
world of reality. Although the mode of action of 
this drug is not perfectly understood, it has been 
noticed that the maximum clinical response is 
shown by those patients whose contact with the 
world of reality and social stimuli is preserved in 
some degree. 


Blood Glutathione Levels.—Lal and Kumar (In- 
dian Journal of Medical Research, vol. 46, January, 
1958) studied the blood glutathione levels in 26 
diabetic patients and 94 normal healthy controls. 
The investigations included estimations of blood 
glutathione, both reduced (GSH) and oxidized 
(GSSG ), and blood sugar. The values for GSH and 
total glutathione (GSH+GSSG) were appreciably 
lower in the diabetics. In the normal controls the 
blood GSH values ranged between 24.5 and 46.1 
mg. per 100 cc. of blood; GSSG values between 
1.8 and 18.4; and total glutathione between 28.8 
and 53.7. The GSH/GSSG ratio ranged between 
1.8 and 17.7. Values for blood sugar in the controls 
ranged from 70 to 100 mg. per 100 cc. Statisti- 
cally, GSH was seen to bear a significant negative 
correlation with blood sugar in normal persons in- 
dicating that normally a high content of blood 
sugar generally reflects a lower blood GSH level. 
No such relation was seen between blood’ sugar 
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and blood GSSG or with total glutathione. The dia- 
betics did not show any significant correlation be- 
tween blood sugar and blood GSH, GSSG, or total 
glutathione. Glutathione probably plays a protec- 
tive role in the pathogenesis of diabetes. 


Experimental Peptic Ulcer.—Zaidi and Mukerji 
(Indian Journal of Medical Research, vol. 46, Janu- 
ary, 1958) stated that the importance of mucous se- 
cretion as a presponse of the gastric mucosa to trau- 
ma has long been recognized, but the significance of 
a mucous barrier as a defense mechanism in rela- 
tionship to peptic ulceration had not been investi- 
gated. They studied the relationship of mucus to 
experimental peptic ulceration. Acute peptic ulcer- 
ation was produced within a period of four hours 
with massive doses of histamine in guinea pigs. 
The animals were protected against the toxic effects 
of histamine by giving them promethazine. The 
damage to the gastric mucosa varied from erosion 
to perforation accompanied by congestion and 
edema of the mucosa. The degree of ulceration 
was related to the amount of free acid in the gastric 
secretion. The authors suggested that hyperacidity 
and edema of the mucosa were the causative fac- 
tors in the production of the ulcers. Mucus was then 
produced by using capsicum as an irritant. The 
greater the amount of mucus produced, the less the 
degree of ulceration. The mucus also protected the 
mucosa and submucosa against inflammatory re- 
action. The free acidity was inversely proportional 
to the amount of mucin. Mucin probably neutral- 
ized the acid of the gastric juice, adhered to the 
surface of the mucosa and formed a barrier against 
peptic ulceration. No mucosal hemorrhage or ulcer- 
ation was produced in the gastric mucosa by giving 
capsicum in small doses, the most important re- 
sponse being the production of massive amounts of 
mucus, 


NEW ZEALAND 


Comparison of European and Maori Immunity to 
Poliomyelitis.—At the winter meeting of the Otago 
Medical School Research Society, Dr. J. E. Caughey 
and co-workers (abstracted in Proc. Univ. Otago 
M. School 35:27, 1957) reported that the incidence 
of clinical poliomyelitis and the distribution in age 
groups had been examined in an attempt to assess 
the immunity in a Maori population before vacci- 
nation. Serums from 130 Maoris in the Rotorua 
area were examined for neutralizing antibodies. 
These serums were obtained from grammar school 
and high school children and from a group of saw- 
mill employees. The ages ranged from 5 to 30 years. 
The incidence of reported cases of poliomyelitis 
and the mortality rate among Maoris are similar 
to those among Europeans. The distribution in age 
groups followed the European pattern and con- 
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formed to those found in other countries with a high 
incidence of the disease. The infant death rate is 
high among the Maori, and in view of the experi- 
ence in other countries it might have been expected 
that the incidence of clinical poliomyelitis would 
have been low. 

Of the serums tested, 70.3% showed positive 
antibody levels by the mouse protection test. In a 
previous study on 213 serums from Europeans 55% 
were positive. The degree of immunity among the 
Maori appeared to be higher than that of the Euro- 
peans. Only 0.8% of the Maoris showed no pro- 
tection compared with about 20% of the Europeans. 
Furthermore 42.3% of the Maoris showed protec- 
tion to all virus strains as compared with 17% in 
one European group and 2% in another. It was 
concluded that although the incidence and death 
rates for poliomyelitis among the Maoris were 
similar to those in Europeans, serologic study indi- 
cates that the former have a higher level of im- 
munity. 


Innervation of the Mammalian Gut.—At the same 
meeting Dr. G. Schofield (abstracted Proc. Univ. 
Otago M. School 35:29, 1957) reported that the 
mucosa of those parts of the alimentary tract that 
contain a ganglionated submucous plexus is inner- 
vated by two sets of afferent nerve fibers. One con- 
sists of the mucosal processes of enteric neurons 
and is intrinsic to the gut, and the other consists 
of the mucosal arborizations of spinal ganglion 
cells and is thus extrinsic in origin. During their 
course in the intestinal wall, some of the extrinsic 
afferent fibers also give rise to fine intraganglionic 
branches which terminate in relation to enteric 
neurons. There are, therefore, at least three pos- 
sible afferent neural pathways by means of which 
nerve impulses arising in the mucosa may reach 
motor enteric neurons and thus incite reflex ac- 
tivity in enteric glands or musculature: (1) an in- 
trinsic pathway involving afferent enteric neurons; 
(2) an extrinsic pathway involving neurons of the 
spinal ganglia; and (3) a pathway formed by the 
intramural portion only of the extrinsic neurons 
and involving both the mucosal and the intragang- 
lionic branches in an axon reflex. Recent studies on 
the peristaltic reflex indicate that, while this reflex 
depends on the integrity of mucosal nerve fibers, 
only the intrinsic afferent pathway is necessary for 
the transmission of nerve impulses from the mu- 
cosa to the enteric neurons that innervate the intes- 
tinal musculature. 


Renal Ischemia in the Rat.—At the same meeting 
Dr. J. V. Hodge (abstracted Proc. Univ. Otago 
M. School 35:30, 1957) stated that although the 
mechanism by which the hypertension of renal 
ischemia is maintained has yet to be satisfactorily 
explained, a predominant part is played by a hu- 
moral agent from the kidney in the period im- 
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mediately after induction of ischemia, especially 
if this is severe. Several workers have suggested 
that the hypertension so induced is ultimately 
maintained by a nonrenal factor. Evidence in favor 
of this theory is that late removal of a sole remain- 
ing ischemic kidney does not restore the blood 
pressure to normal; nor does it abolish the in- 
creased vascular reactivity of experimental renal 
hypertension. It seemed possible that the changes 
responsible for maintaining the elevated blood 
pressure are themselves brought about by the ini- 
tial hypertension. If this were so, control of the 
blood pressure after induction of renal ischemia 
should prevent the occurrence of a later rise in 
blood pressure. 

The present study was designed to test this hy- 
pothesis. The method of investigation consisted of 
performing nephrectomy on adult rats, followed by 
the application of a silver clip to the other renal 
artery. Half of the group was treated with reser- 
pine from the time of clipping, the remainder being 
allowed to develop hypertension. At 6 and 12 
weeks from the time of clipping the blood pressure 
changes were measured, after the administration 
of reserpine was discontinued. During its admin- 
istration reserpine controlled the mean systolic 
blood pressure, but when its administration was 
discontinued at 6 and again at 12 weeks the blood 
pressures rose to hypertensive levels within 8 days. 
The rate of rise approximated closely that rate 
which occurred immediately after clipping in the 
control group. Histological examination showed 
fewer vascular lesions in the reserpine-treated 
group than in the untreated group. This study 
demonstrated that the mechanism responsible for 
maintaining the blood pressure in the later stages 
of renal hypertension is independent of the initial 
rise in blood pressure. 


Influence of Serotonin, Vasopressin, and Adrenal- 
ectomy on Vascular Reactivity.—At the same meet- 
ing Dr. E. G. McQueen (abstracted in Proc. Univ. 
Otago M. School 35:32, 1957) reported on an 
extension of previous work on the state of in- 
creased responsiveness to levarterenol in the blood 
vessels of the isolated perfused hindquarter of rats 
with renal or renoprival hypertension. The re- 
sponsiveness to other pressor agents (serotonin 
and vasopressin) has now been examined. Earlier 
experiments demonstrated the importance of the 
adrenal in the production of the state of increased 
vascular reactivity in rats with renoprival hyper- 
tension. The role of the adrenals in the production 
of the increased vascular reactivity resulting from 
renal hypertension has now also been investigated. 
The response to 4 mcg. of levarterenol was meas- 
ured in a group of rats with unilateral renal ische- 
mia, the other kidney remaining intact, and was 
compared with that in a matched control group of 
rats that had not been operated on. The mean 
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response in the group with renal ischemia was 40.4, 
and that in the control group 29.0 mm. Hg. The 
response to other pressor agents was measured in 
groups of rats with ischemic sole remaining kid- 
neys and was compared with that in matched con- 
trol groups of unilaterally nephrectomized rats. 
The mean response to 10 mcg. of serotonin in the 
group with renal ischemia was 42.6 and that in 
the control group 20.2 mm. Hg. The mean response 
to 0.02 unit of vasopressin in the group with renal 
ischemia was 12.9 and that in the control group 
was 8.9 mm. Hg. 

The importance of adrenals in the production of 
a state of increased reactivity in animals with ex- 
perimental renal hypertension was shown in the 
following experiment: unilateral nephrectomy and 
unilateral adrenalectomy were performed as a pre- 
liminary procedure. Control animals had no fur- 
ther operation and the remainder had either ap- 
plication of a constricting clip to the artery of the 
sole remaining kidney or application of the clip 
together with removal of the remaining adrenal. 
Reactivity was estimated at from three to five days 
after operation, with the following results: control 
23.4, renal ischemia 34.5, and renal ischemia plus 
adrenalectomy 24.6 mm. Hg. The results indicated 
that experimental renal hypertension is character- 
ized by a state of increased vascular responsiveness 
to pressor substances of widely differing chemical 
constitution. As previously shown with renoprival 
hypertension, the development of increased vas- 
cular reactivity in renal hypertension appears to 
depend on activity of the adrenals. 


TURKEY 


Expansion of Health Facilities.—An eight-story 400- 
bed general hospital and a 300-bed nurses’ home 
and training school for 212 nurses and technical 
assistants was recently opened in Ankara. The Min- 
ister of Health and Social Assistance announced 
that in the past eight years 23,730 new hospital 
beds have been provided, bringing the total for the 
country up to 31,396. In 1949 there were 16 health 
centers, and now there are 216. To the two schools 
for midwives in rural communities, eight have been 
added. The hospital equipment and installations 
of the new hospital are modern and include a gar- 
bage incinerator, the first in any Turkish hospital. 


Poliomyelitis.—At a meeting of the Turkish Pedi- 
atric Society in Istanbul, Prof. B. Tumay reported 
a sharp increase in the incidence of poliomyelitis. 
In 1950 there were 12 cases and in 1956, 363. Of 
these, 186 occurred in Istanbul and its environs, 65 
in Izmir, and 55 in Ankara. The disease was spo- 
radic throughout Anatolia. In 334 cases (92%) the 
patients were in the age group 0 to 5 years. The 
infant death rate is still high in the mountainous 
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regions and inaccessible villages of eastern Turkey 
where accurate reports on the cause of death are 
not available. So presumably the incidence of polio- 
myelitis is even higher than these figures indicate. 


Health Insurance.—The Workers’ Health Insurance 
law concerning establishments employing more 
than five persons came into force in March. It cov- 
ers occupational accidents and diseases, hospital- 
ization, maternity benefits, pensions for widows and 
orphans, and disability payments. The law provides 
for allowance of traveling and maintenance ex- 
penses abroad including the person accompanying 
the patient in exceptional cases where treatment, 
partial or complete, cannot be procured within the 
country. Insurance agency statistics indicate that 
32,971 occupational accidents have been reported. 
Of these, 30,785 persons received treatment. As a 
result of 341 fatal accidents, pensions were granted 
to widows and orphans and 1,028 persons received 
monthly disability payments. It is estimated that 
during the year over a million persons will have a 
physical examination by physicians of the health 
insurance agency and a further 224,000 by physi- 
cians of cooperating hospitals. The Istanbul unit 
has 1,661 beds in 56 hospitals and one dental clinic. 
The agency has a 560-bed hospital under construc- 
tion at Samatya, a suburb of Istanbul. 


Physicians in Armed Services.—This year the Gul- 
hane Medical Military Academy reported the larg- 
est number of graduates since it was founded in 
1927. The graduating class of 1957 included 103 
army, navy, and air force physicians who had taken 
postgraduate courses in 15 branches and received 
specialist diplomas. Because service doctors often 
retire from active duty soon after completion of 
their compulsory service, a bill was introduced into 
the National Assembly to ensure frequent promo- 
tion and higher retired pay. 


UNITED KINGDOM 


The Common Cold.—At a meeting of the Royal 
Society of Medicine in January, Dr . R. E. H. Simp- 
son said that each winter there is a great upsurge 
of mild, acute, but unspecified respiratory disease 
in the population, loosely labeled as the common 
cold, and that there are problems still unsolved 
relating to its cause, prevention, and control. In 
Cirencester for the past five years 350 volunteers 
have kept records of their morbidity from colds. On 
an average each had had seven colds a year, with 
an annual morbidity of 70 days. Almost 20% of our 
lives is spent coughing and sneezing. There ap- 
pears to be a close correlation between colds and 
the dryness of the air. As an example it was found 
that in a cheese factory in Wales workers in a cold 
and humid room had only half as many colds as 
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did their colleagues in other parts of the factory. 
At the common cold research unit at Harvard Hos- 
pital, Salisbury, it was shown among thousands of 
volunteers that there was a close correlation be- 
tween the amount of nasal discharge and the other 
symptoms. 

Describing experiments in human volunteers, 
Dr. Roden of the Ministry of Health said that in- 
fected material from known coryza victims had 
been instilled pernasally in 198 subjects. Only one 
of 209 controls developed a cold, compared with 
73 of the 198 subjects inoculated with infected ma- 
terial. In the discussion that followed speakers 
quoted “facts” such as that the elderly were rela- 
tively insusceptible to colds, that isolated commu- 
nities were apparently free from colds, and that 
colds were family illnesses. Dr. Simpson shattered 
many illusions by referring to his figures, which 
showed that the elderly were just as susceptible to 
colds as were younger persons, that sailors in iso- 
lated weather ships had just as many colds on 
board when not in contact with the outside world 
as when on shore, and that there was no evidence 
that colds were family illnesses that spread from 
one member to the next. 


Water Supply.—According to a comment in Lancet 
of Feb. 1 the British system of water supply has 
been built-up piecemeal by local initiative and now 
includes 1,250 water treatment plants. The Metro- 
politan Water Board of London and those of Bir- 
mingham, Manchester, and Liverpool supply nearly 
25% of the population of England and Wales. At 
the other extreme some plants supply only a few 
thousand people. The total rainfall in Great Britain 
is, on average, about 130 billion gallons a day. 
About half of this evaporates or enters the ground. 
Some must be left in rivers to provide a minimum 
flow, some may not be capable of economic devel- 
opment, and some may be polluted. At present the 
public supply system makes available about 2.5 
billion gallons a day, of which about 1.6 billion 
gallons is taken by domestic and commercial users 
and about 900 million gallons by industry and agri- 
culture. In addition industry uses amounts far ex- 
ceeding those obtained from public supplies; prob- 
ably, in all, 2.5 to 3 billion gallons a day is con- 
sumed and well over 20 billion gallons a day used. 
The water industry has increased gross capital ex- 
penditure from an average of 48 million dollars in 
1948-1949 to an average of 110 million dollars in 
1955-1956, but if the demand for water continues 
to increase, further investment will be necessary if 
shortages in public supplies are to be avoided. 


Hospital Saturday Fund.—A private enterprise 
known as the Hospital Saturday Fund still func- 
tions in the Welfare State of England (Brit. M. J., 
Jan. 25, 1958). Apparently in 1873 20,000 people 
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at a mass meeting at Hyde Park Corner unani- 
mously agreed to ask the workers of London to pay 
a penny a week to a hospital fund, in return for 
which the hospitals would treat them without ques- 
tion. Saturday being pay day, the new organization 
was known as the Hospital Saturday Scheme. In 
1948, when the National Health Service came in, 
this nonprofit voluntary organization decided to 
continue, and now 1,100 checks a week leave the 
central office in payment of benefits under the “A” 
scheme, by which 425,000 members and dependents 
obtain medical benefits for a contribution of $2 a 
year. Now a new “B” scheme has been started, 
under which for an annual payment of $11 persons 
will receive a weekly check while in hospital 
whether in a paybed or not. The secretary of the 
fund said it was finding increasing support in the 
Midlands and south of England and particularly 
in the home counties. Since 1948 $2,500,000 has 
been paid to members. The main object of the new 
scheme, which will not supersede the “A” scheme, 
is to ease the burden of the member while he is in 
the hospital. A weekly check will be paid to him 
whether he is receiving treatment under the Na- 
tional Health Service or privately. Remarking that 
one of the criticisms of the National Health Service 
was the overcrowded nature of outpatient depart- 
ments, the secretary said: “We strongly advise peo- 
ple who belong to the scheme to get private con- 
sultation, and then if beds are available to get a 
National Health Service bed.” 


Uncontrolled Immigration.—Two recent reports 
have drawn attention to the potential dangers of 
the fact that there is no compulsory medical exam- 
ination for immigrants to this country from British 
possessions overseas. G. Z. Brett (Tubercle 39:24, 
1958) analyzed the 1956 records of the mass radi- 
ography service of the North West Metropolitan 
Hospital Board, whose area includes fairly large 
communities of Irish, Cyprian, and West Indian 
immigrants. The incidence of active tuberculosis 
among men was 5.7 per 1,000 among those born in 
the United Kingdom, 42 per 1,000 among Irish 
immigrants, 16 per 1,000 among Cyprian immi- 
grants, and 4 per 1,000 among West Indian immi- 
grants. The corresponding figures for women were: 
2.4. 13, 7, and nil. The total number examined 
were: 27,655 born in the United Kingdom, 1,801 
Irish, 475 Cyprians, and 978 West Indians. It was 
concluded that in the face of a declining tubercu- 
losis morbidity in Great Britain, the high incidence 
of active infectious disease in Irish-born residents 
in Britain, and to a lesser extent in Cyprian-born 
residents, is of epidemiologic importance. 

The other report comes from the Metropolitan 
Water Board. The routine examination of water- 
works employees for the detection of carriers of 
waterborne diseases has been part of the policy of 
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the board since 1937. Hitherto, investigation has 
been mainly concentrated on the search for bac- 
terial infections. The recent influx of workers from 
tropical countries, however, has led to a recon- 
sideration of this policy, because such employees 
often harbor transmissible protozoal or metazoal 
infestations. It was therefore decided that stool 
specimens should ‘be examined microscopically, in 
addition to the normal cultural methods, in the 
case of all workers from abroad, Such examination 
of the first 21 colored workers, according to R. D. 
MacLean (M. Officer 99:61, 1958), revealed As- 
caris lumbricoides ova in 8, Ancylostoma duodenale 
ova in 6, Trichuris trichiura ova in 5, Entamoeba 
coli cysts in 3, Entamoeba histolytica cysts in 1, 
Giardia lamblia cysts in 1, and lodamoeba biitschlii 
cysts in 1. Infection was often multiple, and _ in 
only seven of those examined were the findings 
negative. Of the 14 infected, 13 came from Jamaica 
and 1 from Antigua. They had been in this coun- 
try for periods ranging from a few weeks to five 
years. None of those examined had any complaints. 
In drawing the attention of medical officers of food 
and water works concerns to these findings, it was 
noted that the risk could not be assessed, as it de- 
pended on the hygienic habits of the infected em- 
ployee. It is nevertheless present and a factor to be 
borne in mind. It is also worth considering whether 
the very fact that a man is infected does not point 
to an obliviousness of the most elementary rules 
of hygiene in his home surroundings. 


Penicillin Dermatitis —Two cases of allergic der- 
matitis due to penicillin in milk from cows treated 
for mastitis were reported by H. R. Vickers and 
co-workers (Lancet 1:351, 1958). One patient was 
a woman, aged 55, who had a history of skin trou- 
ble dating from eczema in infancy. She had lived 
on farms for many years. In 1956, when she had 
her own cow, which had not had penicillin, she 
was well, but when the cow stopped lactating and 
she drank fresh bulked milk, probably containing 
penicillin, she had a relapse. Her previous attacks 
had been associated with drinking about a liter of 
fresh bulked farm milk daily. She improved when 
away from the farm. Analysis of fresh milk from 
the farm where she lived showed a penicillin con- 
tent of 4 units per milliliter. She gave strongly 
positive reactions to penicillin, primula, and nickel 
sulfate. A course of penicillin desensitization was 
finally successful; she tolerated 1 mega-unit, and 
the dermatitis cleared. The other patient was a 
man, aged 44, who had a small farm, with 14 
cows that were milked by machine. He had started 
to treat one of his cows with penicillin 10 days 
prior to the onset of his dermatitis. Milk from this 
cow was added to the rest of the farm milk, which 
he had been drinking. Five days later he developed 
a severe dermatitis involving the whole skin. Patch 
tests were positive to procaine penicillin. On ac- 
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count of the severity of the reaction, he was treated 
with prednisolone. It is recommended that this 
country should adopt the American ruling pro- 
hibiting the distribution of milk for 72 hours after 
treatment of a cow with penicillin. 


Wound Infection in Hospital.—For a three-month 
period, October-December 1956, all operative and 
accidental wounds in four surgical wards of the 
Edinburgh Royal Infirmary were carefully followed. 
An analysis of the findings by Jeffrey and Sklaroft 
(Lancet 1:365, 1958) showed that of 708 operative 
wounds, 4.9% were already seriously infected at 
operation and remained so; 60.5% were regarded 
as absolutely clean; and 34.6% as potentially in- 
fected. Of the 673 clean wounds, 26.1% were found 
to be infected at some time after operation. In 
16.3% the infection was trivial, in 7.7% it was mod- 
erate, and in 2.1% it was severe. The general inci- 
dence of serious wound infection, a combination 
of these last two percentages, was therefore 9.8%. 
The incidence of serious infection was lowest in 
the orthopedic ward (1.6%), higher in the neuro- 
surgical ward (5.5%), and highest (13.8%) in the 
two general surgical wards. In the potentially in- 
fected clean wounds the incidence of serious in- 
fection was 19.2%. In the other clean wounds the 
incidence was only 4.5%. In all four wards infec- 
tion was more common in the potentially infected 
wounds. 

Most of these infections were thought to origi- 
nate in the operating room. An important factor 
was the type of work done in the general surgical 
wards, and their abnormally high infection rate 
was attributed to the fact that this work included 
emergency and accident cases. There are six gen- 
eral surgery wards in the Royal Infirmary, each 
with its own operating room, and on one day a 
week in rotation each ward admits emergencies 
from a population of about a million. As there is 
no accident service, not only abdominal emer- 
gencies but also traffic accidents and fractures have 
to be admitted. Accidental wounds are not par- 
ticularly infectious, but an ischiorectal abscess or a 
ruptured appendix is likely to infect other patients. 
When the ward is busy with such cases strict 
aseptic techniques sometimes suffer. 


A New Society.—The Association for Child Psy- 
chology and Psychiatry was founded recently in 
London. Its objects are the scientific study of all 
matters concerning the mental health and develop- 
ment of children through the medium of meetings 
and the establishment of a journal. Membership is 
open to qualified child psychologists, pediatricians, 
child psychiatrists, child psychoanalysts, child psy- 
chotherapists, social workers, and professionally 
qualified persons in related fields. The association 
plans to affiliate to the International Association for 


Child Psychiatry and Allied Professions. 
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CORRESPONDENCE 


DIAGNOSIS OF HYPERTHYROIDISM 


To the Editor:—1 have read with great satisfaction 
Dr. Jackson’s paper on “False Diagnosis Of Hyper- 
thyroidism” in THE JourNAL, Nov. 23, 1957, page 
1533, finding myself in full agreement with the 
views and conclusions expressed therein. My per- 
sonal experience covers a period of about 20 years 
in Germany and of almost 25 years in the Middle 
East, particularly in Israel. While genuine exoph- 
thalmic goiter was comparatively frequent on the 
European continent, only isolated cases have been 
seen in Israel, and these are almost exclusively 
found among the western Jews. I have also found 
that thyrotoxicosis (hyperthyroidism without con- 
spicious goiter and eye signs) is not as frequent as 
generally assumed and diagnosed. As Dr. Jackson, 
I have seen many patients, especially women, in 
whom a diagnosis of thyrotoxicosis had been con- 
fidently made by the attending physician on the 
strength of nervous excitability, palpitation, profuse 
sweating, other neurovegetative symptoms and 
signs, and an elevated BMR, without account being 
taken of the fact that all these manifestations are 
not pathognomonic of thyroid hyperfunction. Simi- 
larly, an elevated radioactive iodine uptake is fre- 
quently regarded as final diagnostic proof. How- 
ever, increased iodine collection does not, in all 
circumstances, imply increased hormone synthesis, 
as has been learned from the functional conditions 
found in iodine deficiency after the withdrawal of 
certain antithyroid drugs, etc. On the other hand, 
there are clinical criteria which do not require elab- 
orate laboratory facilities and which I have found 
very valuable in the differentiation of genuine 
hyperthyroidism from extrathyroidal syndromes. 
Criteria which favor hypothyroid rather than hyper- 
thyroid disease are weight gain, vasospastic phe- 
nomena, cold and clammy extremities, constipation, 
cold intolerance, and often a marked instability of 
the pulse rate, blood pressure, and basa] metabolic 
rate. In the presence of these criteria a diagnosis of 
hyperthyroidism should be made only with caution, 
and specific therapy should be withheld until there 
has been an evaluation of the effect of unspecific 
therapeutic procedures—among which use of reser- 
pine and quinine have been found to be particu- 
larly effective. It is certainly more advantageous 
for a patient to be submitted first to such a harm- 
less therapeutic regimen—even if it should fail to 
ameliorate his condition—than to be treated at once 
and without justification by antithyroid drugs, 


radioactive iodine, or surgery, which, besides being 
as a rule ineffective in extrathyroidal syndromes, 
may give rise to unpleasant complications such as 
myxedema, malignant exophthalmos, and blood 


diseases. 
. HERMANN ZONDEK, M.D. 


8 Maimon St. 
Jerusalem, Israel. 


FIVE-YEAR CANCER CURE 


To the Editor:—The authors of the article “Five- 
Year Cure Rates of Clinically Occult and Suspected 
Uterine Carcinomas: A Community Cancer Detec- 
tion Program” in THE JourNAL, Feb. 8, 1958, page 
568, present some rather interesting statistics which 
are misinterpreted. They report 49 clinically occult 
in situ cervical carcinomas in patients of an average 
age of 40.5 years and 12 clinically suspected cervi- 
cal in situ carcinomas in patients of an average age 
of 40.2 years, together with 10 clinically occult late 
invasive cervical carcinomas in women of an 
average age of 49.7 years and 84 clinically sus- 
pected late invasive cervical carcinomas in women 
of an average age of 52.2 years, all of these dis- 
covered in a cancer detection program in and 
around Toledo, Ohio. The authors draw the con- 
clusions that “carcinomas of the cervix not only may 
be discovered earlier by cytological than by other 
methods but also that when they are so discovered 
better cure rates can be obtained.” They base this 
conclusion on the five-year end-results, which are 
very strongly weighted by the fact that there were 
no deaths in five years in the patients with in situ 
carcinomas. 

Actually, their own statistics strongly imply that 
it takes an average of from somewhere between 9 
and 12 years for in situ carcinoma to reach the 
stage of being “late invasive” in the natural course 
of human events without any detection or treat- 
ment whatsoever, since this age difference existed 
in the populations found. Inasmuch as in situ 
carcinoma cannot possibly become fatal without 
progressing to an invasive stage, the results at the 
end of five years are meaningless when applied to 
cases of in situ carcinoma. 

Any program of “early detection” is certain to 
improve “five-year cure rates” for the simple reason 
that discovering cancer one year earlier than usual 
gives the patient one year longer to live, whether 
the treatment is of any value whatsoever or not. 
Discovering cases of cancer 10 years earlier than 
usual should obviously give 100% five-year cure 
rates, with or without treatment. 
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All this does not mean that cancer detection pro- 
grams are not worth while—I am of the opinion 
they probably have some value—but some different 
method of determining results than “five-year cures” 
must be adopted, such as comparison with normal 
mortality figures for the general population, longi- 
tudinal study by cohorts, ete. 


Winpsor CHASE SMITH 
6 W. Main St. 
Elmsford, N. Y. 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 


Malpractice: Negligent Use of Cast Cutter.—This 
was an action for damages sustained by an 11-year- 
old girl as a result of the alleged negligent oper- 
ation of a cast cutter by the defendant physician. 
From a judgment in the trial court in favor of the 
patient, the physician appealed to the Supreme 
Court of Errors of Connecticut. 

The plaintiff fractured her right leg. The defend- 
ant, her family physician, set the leg and applied a 
plaster cast extending from above the knee to the 
toes. When it came time to remove the cast, the 
defendant used an electric oscillating cast cutter 
and in doing so he lacerated the plaintiff's leg in 
three places. The first was just below the kneecap, 
extending 1.13 in. along the midline. The second 
and more serious wound was about 6 in. in length 
along the midline of the shin, exposing the bone 
and cutting into the periosteum. It left a scar 0.63 
in. wide at the upper third and a 1.50 in. wide in 
the middle, tapering down to 0.75 in. It is irregular, 
permanent, and visible. The third laceration was 
about | in. long on the upper aspect of the foot 
between the second and third metatarsal bones. 
The plaintiff complained that he was hurting her 
when the cutter reached the area of the first lacer- 
ation. The defendant continued to cut the cast, 
however, and the plaintiff increased her complaints 
of pain and cried throughout the one-half-hour 
operation. When the cast was removed, it was 
bloody. The wound was open and messy and con- 
tained pieces of plaster of Paris from the cast and 
cotton from the padding that had been used to pro- 
tect the leg and keep the cast from touching the 
skin. The defendant used 14 sutures in the two 
lower wounds. The leg became swollen, inflamed, 
and red; an infection developed, and the wound 
completely broke down, requiring removal of the 
sutures. 

The plaintiff did not, in accordance with the 
generally accepted manner of proving malpractice, 
offer any testimony by an expert medical witness 
categorically stating that in his opinion the oper- 
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ation of the cast cutter by the defendant was negli- 
gent or unskilled. However there was, said the 
Supreme Court of Errors, expert testimony from 
which the jury could have found the defendant 
negligent. In the first place, the defendant himself 
admitted upon cross examination, after some hedg- 
ing, that the cutter, properly used, should not have 
caused the lacerations. In addition, the doctor who 
treated the wounds after the plaintiff had been re- 
moved from the defendant's care, testified that the 
cutter, used with the care, skill, and diligence which 
physicians in the same general neighborhood and 
in the same general line of practice ordinarily pos- 
sess and exercise in similar cases, should not cut the 
skin. This was sufficient, concluded the Supreme 
Court of Errors, to support a verdict for the plain- 
tiff. The court was also of the opinion that the 
damages awarded, in the sum of $20,000, were not 
excessive in view of the scarring, the age of the 
plaintiff, the amount of suffering, etc. 

The judgment in favor of the patient was there- 
fore affirmed. Allen v. Giuliano, 135 A(2) 904 
(Conn. 1957). 


MEDICAL FILM REVIEWS 


NEW FILM ADDED TO A. M. A. MOTION 
PICTURE LIBRARY 

Ovulation and Egg Transport in the Rat: 16 mm., color, 
sound, showing time 15 minutes. Prepared in 1957 by 
Richard J. Blandau, M.D., University of Washington, Seattle. 
Procurable on loan (service charge $2.00) from Motion 
Picture Library, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 

This film shows ovulation and tubal transport in 
the living rat. In the first part of the film, numerous 
examples of ovulation with extrusion of the egg 
from the follicle in about 72 seconds are shown. In 
the second part of the film, the eggs, stained intra- 
vitally, are shown going into the external end of 
the fallopian tube. If any criticism at all could be 
leveled at this production, it is that the ovulation 
part is perhaps somewhat repetitious, but it cer- 
tainly is not so repetitious as to be boring. It is 
undoubtedly a magnificent film. The narration is 
remarkably good. The photography is extraordi- 
nary, and the story is told simply and effectively. 
Actually, the cinematic quality of this film is such 
that it excites the viewer and builds him up to the 
climax, which is the introduction of the stained 
eggs into the fallopian tube. This film is recom- 
mended for any scientific or medical group, includ- 
ing medical students, who might be interested in 
how the egg is produced and gets into the fallopian 
tube 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Bacterial Endocarditis: Survey of Patients Treated 
Between 1945 and 1956. A. E. Dormer. Brit. M. J. 
1:63-69 (Jan. 11) 1958 [London]. 


The author reports on 58 male and 24 female 
patients with bacterial endocarditis who were 
treated at St. Bartholomew's Hospital in London 
between 1945 and 1956, i. e., during the period in 
which antibiotics were freely available. The ad- 
ministration of crystalline penicillin by intramus- 
cular injection at 3-hour intervals, up to a total 
daily dose of 2 million units for 6 weeks, was prac- 
ticed. Even on this regimen 1 patient with a sensi- 
tive green-producing streptococcic infection failed 
to respond until the daily dose was raised to 4.8 
million units. Since 1953 there has been a tendency 
to use larger doses at greater intervals, the com- 
monest regimen being that of 1 million units every 
6 hours. This has been adequate for most patients, 
but 2 required 3 million units every 6 hours. Peni- 
cillin and streptomycin proved to be the most use- 
ful combination for the resistant organisms. Fifteen 
out of 51 bacteriologically positive patients treated 
since 1946 failed to survive the treatment, an im- 
mediate mortality rate of 29%. Seven additional 
patients died within 2 years after the treatment of 
causes attributable to their infection, making a 
total early and late mortality rate of 43%. Six pa- 
tients died of other causes, and the remaining 23 
patients survived their first attack for 1 to 11 years. 
There was considerable delay in correct diagnosis; 
an erroneous initial diagnosis of rheumatic fever 
was made in 2 patients and of influenza in 5. Old 
age, gross purpura, and short courses of antibiotics 
for unexplained fever were further causes of delay. 

Eleven patients gave a history which strongly 
suggested that extraction of infected teeth without 
antibiotic cover was the precipitating factor. Two 
patients were infected after dental extractions un- 
der penicillin cover. Only 1 edentulous patient was 
infected with green-producing streptococci which 
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proved to be highly resistant. He had an infected 
ulcer in the mouth, caused by the abrasive effect 
of ill-fitting dentures, and it was thought possible 
that his infection had resulted from this. A much 
higher standard of observation and of dental care 
should be instituted. Dentists should ask simple 
questions regarding heart disease and rheumatic 
fever before extracting teeth; all patients known to 
be a risk should have regular and close dental care; 
adequate examination of patients not often seen 
should involve x-ray examination of the teeth; all 
extractions in susceptible patients should be per- 
formed under antibiotic cover; after such extrac- 
tions, and because antibiotic cover does not always 
prevent infection, patients should specifically be 
warned to report early, should untoward symptoms 
arise. Relapse of infection was observed in 15 of 
the 82 patients, a recurrence rate of about 18%. The 
disease has its greatest mortality, and is more often 
missed, among patients of more advanced age. 


The Natural History of Ventricular Septal Defect. 
L. Brotmacher and M. Campbell. Brit. Heart J. 
20:97-116 (Jan.) 1958 [London]. 


This paper is based on the cases of 75 patients 
in whom the diagnosis of ventricular septal defect 
was accepted after cardiac catheterization, regard- 
less of whether the patient was cyanotic or acya- 
notic. Another 100 patients in whom the diagnosis 
rested on clinical grounds alone have been con- 
sidered with regard to age and sex incidences. 
Nearly three-quarters of all the patients were un- 
der 20 years of age, but the cyanotic patients were 
more equally distributed through the first four 
decades, showing that patients become cyanotic 
throughout this period. Although the sex incidence 
was equal, there were far more women than men 
over 20, and among the cyanotic patients the fe- 
male patients were older than the male. The 
prognosis in boys and men, therefore, appears to 
be more serious than in girls and women. The 75 
patients with ventricular septal defects have been 
classified in the following 5 groups: Group 1 in- 
cluded 9 patients with small defects and with a 
small left-to-right shunt only (up to 3 or perhaps 
3.5 liters a minute). Group 2 included 6 patients 
with larger defects and with a left-to-right shunt 
of 4 to 15 liters a minute, still with a normal pul- 
monary arterial pressure. Group 3 included 21 pa- 
tients with larger defects, with pulmonary hyper- 
tension that was hyperkinetic, with a left-to-right 
shunt only. The 12 patients in group 4 had larger 
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defects, stil] with a left-to-right shunt only, and 
with pulmonary hypertension due to increased pul- 
monary arteriolar resistance (above 3 units). The 
27 patients of group 5 had larger defects, with a 
right-to-left shunt also. Here the aorta was func- 
tionally overriding; it may always have been ana- 
tomically overriding or may have become so. 

This classification presents to some extent the 
stage that has been reached rather than a perma- 
nent division. Patients in group 1 and _ possibly 
those in group 2 remain there, and some in groups 
4 and 5 may always have been there, but with the 
passing of time patients in groups 3 and 4 tend to 
pass into group 5. Patients with maladie de Roger 
(group 1) and with Eisenmenger’s complex (group 
5) are at the 2 ends of a continuous series of cases 
of ventricular septal defect. The authors think that 
the terms “maladie de Roger” and “Eisenmenger’s 
complex” should no longer be used, and still less 
the term “Eisenmenger’s syndrome” which adds 
confusion instead of clarity. Classification should 
depend on the size and direction of the shunt and 
on the level of the pulmonary arterial resistance. 
In acyanotic patients the heart will be large if the 
shunt is large. In cyanotic patients it may be large 
or it may be normal in size when the left-to-right 
shunt has never been large or has ceased to be so 
because of the high pulmonary arterial pressure. 
Pulmonary regurgitation is found in one-third of 
the patients with pulmonary hypertension. If the 
patient survives infancy, the prognosis is fairly 
good for 15 years or so; but unless the defect and 
the shunt are small, it becomes increasingly bad 
thereafter, and few such patients survive to 40 
years of age. In ventricular, as opposed to atrial, 
septal defects, the pressure may be transmitted di- 
rectly from the left to the right ventricle. The pres- 
sure differential between the ventricles will be 
normal if the defect is small, in which case the 
shunt is generally less than 3.5 liters a minute, 
although sometimes it is much larger, presumably 
with a defect of intermediate size. Generally, how- 
ever, the defect is larger and the pressure differ- 
ential is small, no more than 10 or 20 mm.,; this 
enables the heart to maintain a reasonable systemic 
flow in spite of the large shunt. 

The right ventricular and pulmonary arterial 
pressures are already high in small children, prob- 
ably from birth. Although at first the rise is gen- 
erally hyperkinetic, subsequently it is due partly to 
the natural rise in left ventricular pressure but 
mainly to the pulmonary arteriolar resistance, 
which increases with age and becomes the most 
important factor. At some stage, often in the third 
decade, the right ventricular pressure may rise 
faster than the left, so that the left-to-right shunt 
becomes much smaller, a right-to-left shunt de- 
velops, and the patient becomes cyanotic. These 
changes are accounted for by the levels of the right 
and left ventricular pressures, and there is no need 
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to invoke any pulmonary factor to explain the 
cyanosis or to place much importance on the ana- 
tomic position of the aorta. The authors are in 
agreement with Selzer (1953) and Blount (1955) in 
treating the acyanotic and cyanotic patients as a 
single group. The exact stage at which these 
changes make successful operation for closing the 
ventricular septal defect impossible will need pre- 
cise definition, but it may be relatively early. 


Treatment of Mumps Orchitis with ACTH and 
Cortisone. I. M. Smith and J. W. Bishir. New Eng- 
land J. Med. 258:120-124 (Jan. 16) 1958 [Boston]. 


Orchitis has been observed to complicate mumps 
in from 15 to 40% of adult males in different epi- 
demics. The pain of orchitis appears to be related 
to acute distention of the testis within the rigid 
tunica albuginea, and relief can be obtained by 
surgical incision of this capsule. The administration 
of cortisone and corticotropin has been tried by a 
number of investigators in the hope that they might 
be as effective as surgery. The records of 95 pa- 
tients with mumps orchitis were examined, and the 
effect of the treatment was assessed by observation 
of the duration of fever, swelling, pain, and hos- 
pital stay from the onset of therapy. A discharge 
physical examination record was available in the 
majority of cases. The cases were divided into 3 
groups according to treatment, whether it was 
symptomatic treatment or treatment with cortico- 
tropin or cortisone. Symptomatic treatment con- 
sisted of bed rest with support of the scrotum on 
an adhesive-tape bandage between the thighs. Ice 
bags were applied as seemed to be indicated for 
pain. Acetylsalicylic acid was usually given when 
the temperature was above 101 or 102 F. There 
were 34 patients in the group receiving sympto- 
matic treatment. This treatment was also provided 
for the other 2 groups in addition to the specific 
therapy mentioned. Corticotropin treatment was 
given to 20 patients. Eight patients received a single 

on 


dose of corticotropin, 25 mg., by intravenous in- 


fusion; five had the same treatment on 2 or 3 suc- 


cessive days; a further 7 patients were given the 
hormone intramuscularly in divided doses totaling 
50 to 500 mg. Cortisone treatment was given orally 
in doses of 50 to 100 mg. to 31 patients. 

A strong clinical impression was formed that 
cortisone was beneficial in diminishing pain and 
swelling of the testis. Analysis of the records of 34 
untreated and 31 treated patients showed that oral 
treatment with cortisone reduced the duration of 
testicular pain. This reduction in the duration of 
pain was statistically significant. The duration of 
swelling of the testis, of fever, and of hospital stay 
was not different in the treated patients and in the 
controls. Cortisone does not prevent the onset of 
orchitis. Inadequate treatment with cortisone will 
result in a relapse noted by a return of testicular 
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pain and fever. A course of treatment for severe 
cases of orchitis consists of the administration of 
at least 300 mg. of cortisone by mouth daily over 
a 4-day period. Patients with concurrent arthritis 
and pancreatitis responded adequately to cortisone 
treatment. Such treatment with hormones was com- 
plicated by an unusual number of infections, as 
compared with the controls, and it is debatable 
whether the analgesia obtained was worth the in- 
fection incurred. 


Cytologic Patterns in Bronchopulmonary Disease. 
A. A. Carabelli. Am. Rev. Tuberc. 77:22-31 (Jan.) 
1958 [New York]. 


These studies were concerned with determining 
whether there existed pathognomonic patterns in 
the cytological exudates and exfoliates of the vari- 
ous bronchopulmonary diseases which might be 
characteristic from a diagnostic point of view. Spe- 
cial emphasis was placed on cell types and patterns 
exclusive of bacteriological or mycologic findings. 
It was thought that, since much information had 
been gathered on the neoplastic diseases of the 
lung by such study, perhaps similar information 
could be applied to the diagnosis of other types of 
bronchopulmonary diseases. The source material 
for this study consisted of specimens collected endo- 
scopically from 1,000 patients with some manifesta- 
tion of bronchopulmonary disease. All were fol- 
lowed up, especially the doubtful cases, for a 
period of 6 years. Many “normal” cases were en- 
countered, but these were included for the pur- 
pose of comparison and to study normal variants. 
This study revealed 3 large categories of broncho- 
pulmonary diseases which may be said to have a 
characteristic cytogram: acute or chronic suppura- 
tive bronchopneumonitis, with leukocytes promi- 
nent or predominating; acute or chronic allergic 
bronchopulmonary disease, with eosinophils pres- 
ent or prominent; and neoplastic bronchopulmonary 
disease, with malignant cells. The cytogram of 
acute or chronic suppurative bronchopneumonitis 
may be superimposed on either the allergic or the 
neoplastic groups to mask the underlying disease. 

During the study of the cellular patterns in the 
bronchopulmonary suppurative group, clusters of 
cells sometimes appeared which were strongly sug- 
gestive of neoplastic cells of the epidermoid type. 
Such cells were encountered in patients with no 
roentgenologic or bronchoscopic evidence of malig- 
nancy, and observation over a period of years did 
not reveal malignancy. These cells were usually 
large, were closely grouped together, and rarely 
were seen alone. The cell bodies, although dis- 
tinguishable, generally fused with each other. 
They were not of uniform size and took the orange- 
ophilic stain. The nuclei did not have clear-cut 
outlines and faded into the cytoplasm. Aniso- 
karyolysis was usually present, and nuclear detail 
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was not prominent. The size of the cell varied from 
3 to 5 times that of a leukocyte. The cytoplasm did 
not possess any distinguishing characteristics but 
was of a fine homogenous granularity. It may well 
be that these cells represent clusters of ciliated or 
other benign cells which have undergone meta- 
plasia and, for want of a better name, have been 
called pseudomalignant groups. 


The Role of the Bovine Type of Tubercle Bacillus 
in Human Tuberculosis and the Portal of Entry. 
E. Urech. Tuberkulosearzt 11:733-744 (Dec.) 1957 
(In German) [Stuttgart, Germany]. 


The role played by the bovine strain of tubercle 
bacilli in the causation of human tuberculosis is 
still a matter of controversy. In the Swiss Canton 
of Vaud bacteriological examinations of 441 tuber- 
culous patients revealed the bovine type of tubercle 
bacillus in 20, or 4.5%. This could indicate that the 
bovine type of tubercle bacillus plays a minor role 
in the causation of human tuberculosis. Bacteriolog- 
ical studies alone cannot ascertain the role of this 
type of tubercle bacillus in human tuberculosis. 
The author comments on the primary tuberculous 
complexes in the thorax, in the mouth and pharynx, 
and in the abdomen. The abdominal form is largely 
inaccessible to histological studies, except that now 
and then in cases of appendicitis the surgical speci- 
men and the regional lymph nodes reveal evidence 
of tuberculous infection. 

Discussing studies on the portal of entry of the 
tubercle bacillus, the author hopes that type differ- 
entiation with regard to the portal of entry will 
eventually provide interesting information. It was 
demonstrated that cultures or animal experiments 
on guinea pigs are inadequate. It has been sug- 
gested that 20% of human tuberculous infections 
are of bovine origin. Clinicians believe that in the 
region in which these studies were made 50% of 
the tuberculous infections occurring in children 
and adolescents were probably due to the bovine 
type of tubercle bacillus. The only means for pre- 
venting this type of tuberculous infection is the 
elimination of tuberculosis in cattle. 


Late Relapses of the Segmental Infiltration of Pri- 
mary Tuberculosis. A. F. Riebel. Tuberkulosearzt 
11:745-750 (Dec.) 1957 (In German) [Stuttgart, Ger- 
many]. 


The more or less segmentally localized infiltra- 
tion is characteristic of the primary complex of 
tuberculosis of the lung. The author investigated 
patients with such segmental processes for reacti- 
vation and found relatively few, since this is a 
rather benign form of tuberculosis with a relatively 
favorable prognosis. Thirty-two cases of pulmonary 
tuberculosis in children and in adolescents are re- 
viewed in which reactivation occurred after latent 
periods varying from 1 to 13 years. Local recur- 
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rences were noted in 9.3% of the cases and hema- 
togenous dissemination in 28.9%. Bronchogenic 
spread to adjoining segments had occurred in 
38.2% and to distal segments in 23.6% of the cases. 
The average latent period between segmental in- 
filtration and recurrences was 6.2 years for hema- 
togenous dissemination. Bronchogenic dissemina- 
tion to adjoining segments occurred after an average 
period of 3.9 years and to distal segments after 4.6 
years. The hematogenous disseminations occurred 
predominantly during puberty. In boys incidences 
of recurrences were uniformly distributed through- 
out all age periods, but in girls they increased 
from the 6th year of life onward and reached their 
peak during puberty. Recurrences showed no uni- 
form direction of distribution and were sometimes 
contralateral. Prophylactic measures are of doubt- 
ful value, considering that dissemination may 
originate from the primary focus, from the seg- 
mental infiltration, or from the lymph nodes. The 
prognosis is indefinite, since recurrences have been 
known to occur as late as 13 years after a latent 
period, 


Exfoliative Cytology: Its Practical Application in 
the Diagnosis of Gastric Neoplasms. J. R. Ross, 
J. M. McGrath, R. E. Crozier and R. R. Rohart. 
Gastroenterology 34:24-33 (Jan.) 1958 [Baltimore]. 


The authors became interested in exfoliative 
gastric cytology in 1948, when material for exami- 
nation was obtained through simple aspirations, 
through lavage with Ringer’s solution, or after 
alcohol stimulation. Unsatisfactory results led them 
to abandon these tests, as a practical means of dis- 
tinguishing between benign and malignant dis- 
ease. Newer methods have consisted either of the 
principle of mucosal abrasion or of a mucolytic 
effect on the gastric mucous membrane, with strik- 
ingly improved results. Chief among these methods 
have been the development of the abrasive bal- 
loon, the antral abrasive balloon, the gastric brush, 
lavage with papain, and lavage with chymotrypsin 
in a buffered acetate solution. The authors report 
on gastric cytological study in 252 patients. Be- 
cause of short and discouraging experiences with 
the abrasive balloon, simple aspirations, and lavage 
with Ringer’s solution, this report does not include 
these results for comparison. The first phase of the 
study, in which 56 patients were investigated, was 
regarded as a period of exploration with reference 
to technique and decision regarding preference for 
the method of examination. The second group of 
195 patients included the remaining patients 
studied. The evolutionary process of selecting and 
discarding methods of examination continued. No 
progress has been made in accuracy of results with 
the brush; lavage techniques seem to be superior 
to the brush. 
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The total number of satisfactory procedures per- 
formed by the 3 major methods of examination 
were as follows: brush, 127; chymotrypsin lavage, 
63; and isotonic sodium chloride solution, 113. 
There were 23 unsatisfactory examinations, in- 
cluding 10 with brush, 5 with chymotrypsin lavage, 
and 8 with isotonic sodium chloride solution, mak- 
ing a total of 326 procedures. In the second group 
of 195 patients studied, there were 39 in whom 
gastric cancer was proved at operation; 2 patients 
with malignant tumors were not operated on. Of 
those with a benign condition, 23 patients were 
proved at operation to have had either no gastric 
pathological condition or a benign gastric lesion. 
The remaining 131 patients in this group, who 
were not operated on, had follow-up studies 
through return appointments and questionnaire 
letters for periods up to 2% years. Gastric cytolog- 
ical analysis should be undertaken when the pres- 
ence of gastric malignancy is doubtful or when 
there is a possibility of identifying the neoplasm 
as a lymphoma prior to contemplated operative 
intervention. There is no advantage in conducting 
cytological studies routinely when the diagnosis of 
malignancy can otherwise be definitely established. 
Adjunctive, rather than competitive, approach in 
the application of cytology and roentgenography 
is emphasized. 


Aberrant Pancreas. H.-K. Krogh. Nord. med. 58: 
1892-1895 (Dec. 5) 1957 (In Norwegian) [Stock- 
holm]. 


Aberrant pancreas is pancreas tissue outside of 
its normal site, without anatomic connection with 
the main organ. In most cases the condition re- 
mains symptomless throughout life. There is no 
characteristic symptom complex. In long-continued 
dyspepsia of the ulcer type or abdominal distress 
of more indefinite kind, in unexplained conditions 
with signs of choledochus stenosis or, less often, 
stenosis of the small intestine, and in inexplicable 
gastrointestinal hemorrhages, the possibility of an 
aberrant pancreas should be included in the differ- 
ential diagnosis. When the anomaly is localized to 
the stomach or the duodenum, treatment is surgical. 
Even as an accidental finding the aberrant pan- 
creas in these localizations should be removed. 
Malignant degeneration is possible. In the 2 cases 
reported, the patients had a long-continued dys- 
pepsia. Adequate diet had little or no effect. The 
clinical diagnosis gave no certain clues for the 
diagnosis. In both cases the resected stomach 
showed macroscopic pathognomonic changes. A 
well-defined intramural tumor was found with a 
pseudodiverticulum in the mucous membrane over 
it. Local excision should suffice to relieve the pa- 
tient of symptoms of aberrant pancreas. 
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Nontraumatic Intracerebral and _Intracerebellar 
Hematomas (Clinical Types, Diagnosis and Ther- 
apy). I. Papo and R. Tritapepe. Minerva chir. 
12:1505-1518 (Dec. 15) 1957 (In Italian) [Turin, 
Italy]. 


The authors report on 31 patients with intra- 
cranial hematoma, 27 of whom had an intracerebral 
and 4 an intracerebellar hematoma. The most com- 
mon site of localization of the intracerebral hema- 
toma was the frontal and temporal lobes. Five 
patients had the acute type of the disease marked 
by cerebral apoplexy. The subacute type, charac- 
terized by a sudden and severe onset of symptoms, 
followed by remission of some or all symptoms and 
subsequent cure or deterioration, was present in 17 
patients. Nine patients had the chronic, nontumor- 
ous type of the disease. Arteriography is the best 
diagnostic aid for intracerebral and intracerebellar 
hematoma. Differential diagnosis of the acute types 
of the disease is difficult, because the same symp- 
toms can be caused by a hemorrhage or by arterial 
obliteration. This difficulty is even greater in the 
subacute types. The patients with acute types of 
hematoma underwent surgery, and all 5 died with- 
in 11 postoperative days. Surgical operation on 26 
patients with subacute and nontumorous types re- 
sulted in 3 deaths within 20 postoperative days and 
in cures of 23 patients, 11 of whom had no sequelae. 
Spontaneous retrogression of lesions, accompanied 
by normalization of the roentgenologic findings, 
was observed in 3 patients with intracerebral 
hematoma. Among 3 patients with intracerebellar 
hematoma who were operated on, 1 recovered 
without sequelae, the condition of 1 improved with 
a disturbance of the equilibrium as a sequela, and 
the 3rd patient in whom a hematoma was the 
result of a metastasis of a bronchial carcinoma died 
3 months after the operation. It is not advisable to 
perform surgery on a patient with the acute type 
of hematoma until 4 or 5 days have elapsed after 
the stroke. An early surgical intervention is sug- 
gested in patients with subacute and nontumorous 
type of intracerebral and intracerebellar hematoma. 


Carotid Body Tumors: A Report of Three Cases. 
H. C. Hollenbert and R. D. Jones. Am. Surgeon 
24:3-6 (Jan.) 1958 [Baltimore]. 


The authors present a report on 3 patients with 
benign neoplasms of the carotid body in whom 
the tumor was successfully removed. The carotid 
body tumor is one of the nonchromaffin, non- 
epinephrine-producing series and is grouped with 
the glomus jugulare and the aortic arch bodies or 
glomus aorticum. The function of these organs is 
that of chemoreceptors. Other more distantly re- 
lated tumors of this general group are those in- 
volving the sensory nerve endings of large blood 
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vessel walls as well as the neuromyoarterial glomus 
at the finger tips and under the nails. Surgeons 
should be on the alert for these tumors. Tumors 
suspected of being in the category of a carotid 
body tumor should be explored surgically. When 
the tumor is found to be a carotid body tumor, a 
meticulous and deliberate approach should be 
made to remove it without disturbing the continu- 
ity of the common carotid and the internal carotid 
arteries. It is thought advisable to abandon the 
operation without removing the tumor in the event 
that it is necessary to interrupt the continuity of 
the internal carotid artery. It is advisable to utilize 
one of the newer methods of restoring blood flow 
if it has already been disrupted. In 1 of the pa- 
tients operated on by the authors, the circulation 
was good for 6 hours, and then cerebral throm- 
bosis developed. To avoid this, the authors favor 
the use of heparin. If the administration of the 
anticoagulant is begun 2 hours after the operation, 
the hazards of a hematoma in the wound are not 
as great as the hazard of a cerebral thrombosis. 


Induced Cardiac Arrest as an Aid in Open Heart 
Operations. C. R. Lam, T. Gahagan, C. Sergeant 
and E. Green. J. Michigan M. Soc. 57:49-52 (Jan.) 
1958 [St. Paul]. 


The authors review their clinical experience with 
induced cardiac arrest in 121 operations. Seventy- 
seven of these operations were for the repair of 
ventricular septal defect in 76 patients (1 patient 
had a second operation for the repair of a recur- 
rence of the defect). Induced cardiac arrest has 
proved especially valuable in the repair of ventricu- 
lar septal defect. In the perfectly dry and quiet 
field, the sutures can be placed with accuracy. 
Restoration of the heart beat has not been a prob- 
lem. Ventricular fibrillation occurred infrequently 
in about 5%, and it was always converted with 1 
electric countershock. Twenty-four of the 76 pa- 
tients died. 

Induced cardiac arrest was used in operations 
on 44 patients with a miscellaneous group of 
cardiac defects. Eight had complicated interatrial 
septal defects of the type commonly called atrio- 
ventricularis communis. All but 1 of these patients 
survived the immediate operative procedure, but 
there were 2 late deaths with evidence of recur- 
rence of the defect. Successful operations were car- 
ried out for the removal of a myxoma of the right 
auricle, the excision of isolated infundibular ste- 
nosis of the right ventricle, the anomalous insertion 
of the veins of the right lung without interatrial 
septal defect, and the repair of triatrial heart (heart 
with 2 left atria and 1 right atrium). Operations for 
the cure of aortic stenosis and mitral insufficiency 
and for the excision of aneurysms of the arch of 
the aorta have been done with induced cardiac 
arrest, but with far less encouraging results. In- 
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duced cardiac arrest is a valuable adjunct to extra- 
corporeal oxygenation in intracardiac operations. 
The cardioplegic drug acetylcholine was shown to 
be efficient not only in the experimental laboratory 
but also in operations on patients. 


Persistent Thyroid Carcinoma. W. A. Meissner and 
M. A. Legg. J. Clin. Endocrinol. 18:91-98 (Jan.) 
1958 [Springfield, 


This report is concerned with observations on 
17 patients in whom thyroid carcinoma persisted 
for 10 to 26 years. The ages of the patients at the 
time of the initial treatment varied from 8 to 56 
years, and the tumors included all types of thyroid 
cancer. Only 1 tumor became histologically more 
anaplastic with persistence; all others were histo- 
logically similar at the original and final examina- 
tions. The initial treatment in the majority of these 
patients was excision, often followed by irradiation. 
Only 3 of the patients underwent radical neck dis- 
section. It would seem that, as a group, these pa- 
tients with persistent thyroid cancer did not have 
what would be considered to be either vigorous 
or even adequate initial surgical treatment. 
Whether or not more aggressive therapy would 
have resulted in complete cures is problematical. 
Although recurrences were limited to the neck in 
most instances, tumors of each histological type 
showed a capacity for more distant metastases. 
Five of the 17 patients died as a result of persistent 
thyroid carcinoma. Six of the patients were given 
desiccated thyroid, presumably not as a treatment 
for the cancer but as a treatment for the hypothy- 
roidism that followed operation and _ irradiation. 
The majority of patients who did not receive this 
medication survived for comparable periods. Thus, 
no conclusions regarding the effectiveness of desic- 
cated thyroid as a therapeutic agent for thyroid 
carcinoma seem justified. 


The Fate of the Internal Mammary Artery Implant 
in the Ischaemic Human Heart. A. Vineberg and 
G. C. MeMillan. Dis. Chest 33:64-85 (Jan.) 1958 
[Chicago]. 


Internal mammary artery implants were per- 
formed on 54 patients with coronary artery insuf- 
ficiency; 40 (74%) of these patients were totally 
disabled by anginal pain and 45 (84%) had 1 or 
more known infarctions before surgical interven- 
tion. No patient was operated on as a preventive 
measure. All except 1 had anginal pain. Fifteen 
patients had angina decubitus; 9 (60%) of these 
died. Thirty-nine patients did not have angina at 
rest; 3 of these died, representing a mortality rate 
of 7.6%. The implanted human internal mammary 
arteries were studied at autopsy 60 hours to 18 
months after implantation in 7 of the 9 patients 
who died. Only 1 (14.2%) of the 7 vessels was 


MEDICAL LITERATURE ABSTRACTS 2081 


thrombosed, and 6 (85.8%) of the arteries remained 
patent. One was examined 18 months after im- 
plantation; not only was the artery open and 
branching, but it showed no evidence of intimal 
proliferation. 

Of 49 patients followed for 6 months to 5'2 years 
after the operation, 35 had no angina at rest before 
the operation and 26 (74.3%) of these were totally 
disabled before the operation; 23 (65.7%) of the 35 
became free of pain or had slight pain, 3 (9.3%) had 
less pain, and 30 (85.7%) returned to work after the 
operation. Fourteen of the 49 patients had angina 
decubitus before the operation; 3 (21%) of these 
became free of pain or had slight pain, 1 had less 
pain, and 4 (28.5%) returned to work after internal 
mammary artery implantation and pericardial fat 
pad graft. These clinical results correspond to the 
known rate of mammary coronary anastomosis ob- 
tained in dogs. 


An Evaluation of Scalene Node Biopsy. N. C. Dela- 
rue. Canad. J. Surg. 1:94-100 (Jan.) 1958 [Toronto]. 


Excision of a group of lymph nodes, normally 
found in the pad of fat lying on the anterior scalene 
muscle in the angle between the internal jugular 
and subclavian veins, is generally referred to as a 
“scalene node biopsy.” These nodes might be ex- 
pected to reflect the pattern of differing types of 
mediastinal adenopathy and, therefore, offer infor- 
mation regarding the nature and the extent of such 
changes. Scalene node biopsy has been carried out 
since 1954 in the examination of tissue from 82 
patients at the Toronto General Hospital. The first 
group included 31 patients with proved broncho- 
genic carcinoma, in whom the procedure was car- 
ried out to determine the extent of the disease and 
to make certain that thoracotomy was not contra- 
indicated on the basis of the obvious incurability 
that would be signified by spread of the disease 
beyond the accessible intrathoracic lymphatic 
plexuses. In the second group of 27 patients the 
clinical diagnosis of bronchogenic carcinoma had 
not been established pathologically. 

Scalene node biopsy was positive in the case of 
14 patients in these 2 groups which comprised 58 
patients. It provided the only pathological proof of 
the diagnosis in 6 patients and avoided the needless 
risk of thoracotomy in 8 patients, who might other- 
wise have been thought to harbor curable disease. 
On the other hand, however, the procedure demon- 
strated real limitation in the assessment of possible 
mediastinal extension, for two-thirds of the patients 
(8 of 12) considered to have operable disease and 
with negative biopsies were found to have medi- 
astinal extension that made resection impossible. 

Other reports have stressed the potential diag- 
nostic value of scalene node biopsy in obscure 
pulmonary and mediastinal disease, in which the 
pathological process is not apparent clinically and 
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in which palpable lymph nodes, from which a 
biopsy specimen might be taken, are not detectable 
in accessible nodal areas. The present series sup- 
ports these contentions. In the third group of 24 
patients, who had obscure pulmonary and medi- 
astinal disease, scalene node biopsy provided a 
definite pathological diagnosis in 16 patients, or 
two-thirds of the group, and the procedure must 
therefore in these instances be considered as an 
integral part of the investigation. 


Surgical Treatment of Pulmonary Tuberculoma. 
V. Jagdschian. Deutsche med. Wcehnschr. 82:2183- 
2187 (Dec. 20) 1957 (In German) [Stuttgart, Ger- 
many]. 


Fifty-one of 250 pulmonary resections for tuber- 
culosis, carried out at the surgical clinic of the Free 
University of Berlin between 1952 and 1956, were 
for tuberculoma. The author reviews the roent- 
genologic and pathogenetic aspects of tuberculomas 
and discusses the clinical course. The following 
principles are suggested for the treatment of tuber- 
culomas: 1. Patients with tuberculomas that on 
roentgenologic inspection have a diameter of less 
than 2 cm. should be kept under observation, and 
if there are no signs of activity, chemotherapy is 
unnecessary. 2. Large tuberculomas, with a diam- 
eter of more than 2 cm., call for early surgical 
treatment. 3. If further observation is preferred, in 
the absence of signs of activity, control studies are 
necessary at regular, relatively brief intervals. 
Chemotherapy is not indicated in these patients. In 
order to recognize a beginning breakdown of the 
tuberculoma, sputum tests must be made frequent- 
ly; roentgenologic examinations should include 
tomography (body section roentgenography), be- 
cause ordinary thoracic roentgenography does not 
permit estimation of a beginning breakdown. 4. If 
sputum culture yields bacilli or if tomography re- 
veals a beginning breakdown or increase in the 
size of the lesion, the patient should be admitted at 
once to a hospital or sanatorium, and chemotherapy 
should be instituted in preparation for a pulmonary 
resection, in order to avoid dissemination or trans- 
formation into a tuberculosis with cavity formation. 
5. The earlier resection is carried out, the better 
are the prospects of cure, and a less extensive inter- 
vention may suffice. 6. Whenever a tuberculoma 
gives the impression of a solitary round focus, the 
possibility of a tumor should be taken into consid- 
eration, not only in persons of advanced age but 
also in younger persons. An early exploratory thor- 
acotomy is to be greatly preferred to prolonged 
observation in these cases. Peripherally located 
asymptomatic tumors were found by Overholt to 
be operable in 90% of the patients and the hilar 
lymph nodes were free from metastases in 70% of 
the patients, provided that thoracotomy was car- 
ried out at once. When patients were kept under 
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observation for up to one year before thoracotomy 
was undertaken, the tumors were still operable in 
only 60%, and only 11% were free from metastatic 
invasion of the hilar lymph nodes. 


Treatment of Cancer of the Stomach: End Result. 
S. F. Marshall. Gastroenterology 34:34-46 (Jan.) 
1958 [Baltimore]. 


The author studied the end-results in 1,708 pa- 
tients with gastric cancer who were admitted to 
the Lahey Clinic in the 23 years from 1932 through 
1954. Malignant gastric neoplasm was demonstrated 
by surgery in 1,666 patients, and the remaining 42 
had clinical evidence of advanced gastric cancer. 
The surgical mortality greatly declined from 27% 
during the period 1932-1934 to 5.7% during the 
period 1950-1954. The mortality in subtotal gas- 
trectomy is 3.2% and in total gastrectomy, 7%. Little 
progress has been made in earlier diagnosis, how- 
ever, and there has been no increase in the resecta- 
bility rate. The curability rate has increased in that 
the 5-year survival rate, after various types of re- 
section for gastric carcinoma, has risen from 15.4 
to 39.5% and the 10-year survival rate, after resec- 
tion, has increased from 7.7 to 16.6%. There is need 
for constant propaganda among the profession and 
the public regarding the symptoms of gastric car- 
cinoma, so that there may be an awareness of the 
frequency of neoplasms, with the possibility that 
these patients may have an opportunity for cure 
with a low operative risk. The inevitable result of 
failure to recognize carcinoma of the stomach and 
to operate on such patients early is death in all 
such patients. This picture can be improved by the 
alertness of every physician who is seeing patients 
with persistent gastrointestinal distress. 


Urgent Problems in Surgery of the Pancreas. O. 
Poulsen. Ugesk. lager 119:1579-1586 (Dec. 5) 1957 
(In Danish) [Copenhagen]. 

Untreated cancer of the pancreas is invariably 
fatal. Pancreatoduodenectomy is justified not only 
in cancer of the ampulla but also in cancer of the 
head of the pancreas. In 29 cases published, 13 of 
which were cancer of the ampulla and 16 were 
cancer of the head of the pancreas, the patients 
survived more than 5 years after the intervention. 
The average time of survival is longer than after 
palliative operations, and these do not show de- 
creasing mortality or increasing length of survival. 
The patients do well after the operation. The risk 
in radical operation may be almost entirely elimi- 
nated by application of pancreography and biopsy 
with the Vim-Silbermann needle. Radical operation 
must never be performed without histologically 
certain diagnosis, unless both the common bile duct 
and the hepatic duct are dilated; otherwise, as in 
the case of patients with locally inoperable disease, 
anastomosis should be established between the bile 
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duct and the intestine and also between the pan- 
creatic duct and the intestine. In case of suspicion 
of cancer of the pancreas, exploratory Japarotomy 
should be done at once. 


Multiple Carcinomas of the Large Intestine: A Re- 
view of the Literature and a Study of 261 Cases. 
C. G. Moertel, J. A. Bargen and M. B. Dockerty. 
Gastroenterology 34:85-98 (Jan.) 1958 [Baltimore]. 


The authors have reviewed the pathological 
findings in patients with adenocarcinoma of the 
colon or the rectum, proved at operation or from 
autopsy specimens, who were seen at the Mayo 
Clinic during the 10-year period from Jan. 1, 1944, 
through Dec. 31, 1953. Cases were accepted as 
multiple cancers only if they met the following 
criteria: 1. Each lesion must be of pathologically 
proved malignancy. 2. All lesions must be distinctly 
separated by intervals of normal intestinal wall. 3. 
The possibility that one of the lesions represents a 
local extension or metastasis must be ruled out 
beyond any reasonable doubt. Of a total of 6,012 
patients with carcinoma of the colon or the rectum, 
261 were shown to have multiple lesions confirmed 
by the criteria listed. This represents an incidence 
of 4.3%. Simultaneous lesions were found in 157 
patients, 95 patients had interval lesions, and 9 had 
simultaneous and interval lesions. If one considers 
low-grade in situ carcinoma as representing a true 
malignant neoplasm, the over-all occurrence of 
multiple lesions over the same 10-year period would 
be 985 cases (12.9%) out of a total of 7,664 cases of 
colonic cancer. 

A marked tendency to multiplicity was observed 
in carcinoma of the colon associated with multiple 
polyposis or with chronic ulcerative colitis. Some 
evidence of hereditary factors was obtained in pre- 
disposition to malignant disease of the colon. 
Earlier reports on multiple cancers of the large 
intestine have indicated that the concept of car- 
cinoma of the colon as a multicentric disease has 
steadily grown in acceptance over the past decade. 
When a malignant lesion has been diagnosed in the 
colon or the rectum, the entire large intestine must 
be considered a potential source of malignant dis- 
ease. An integral part of the management of car- 
cinoma of the large intestine must be constant 
vigilance to insure early diagnosis and adequate 
treatment of both simultaneous and interval lesions. 


Physiological Considerations in Gastric Surgery. 
R. C. Harrison. Canad. J. Surg. 1:107-115 (Jan.) 
1958 [Toronto]. 


The results of the operative treatment of gastric 
and duodenal disease are not satisfactory in that a 
significant percentage of patients still have symp- 
toms after the operation or, more frequently, have 
new problems. In the Polya operation, the storage 
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capacity of the stomach is reduced by three-quar- 
ters; the remainder of the gastrointestinal tract is 
deprived, at least temporarily, of its autonomic 
nerve supply; the antrum, whose secretion is alka- 
line, is discarded; the pylorus is irretrievably lost; 
and the bolus of food is directed to the jejunum, 
where it hastens on down the intestinal tract. 
Biliary and pancreatic secretions are inadequately 
stimulated and arrive as an irritating mixture in 
the empty stomach too late to mix with the bolus, 
and eventually follow the food down without 
properly aiding in its digestion. 

The cause of peptic ulcer is probably an increase 
in the production of acid, due to the hyperactivity 
of 1 or more of the normal stimulating mechanisms 
or due to a failure of 1 or more of the normal 
inhibiting mechanisms to control the level of acidity 
in the gastroduodenal area. Any procedure which 
decreases acidity in the region of the antrum re- 
sults in increased acid production by the body of 
the stomach. The reverse is also true. The mecha- 
nism for this is either an increase in gastrin pro- 
duction or a decrease in the production of an 
inhibitory substance by the antrum. Thus, vagotomy 
tends to increase parietal cell acid production, as 
does gastroenterostomy. The effect of pyloroplasty 
is less marked. Antral excluding procedures, such 
as those of Eiselberg, Finsterer, or Devine, mark- 
edly increase acid production. Present procedures 
for ulcer control are either inadequate, adequate 
but with unhappy postoperative sequelae, or un- 
proved on both counts. The search for a better 
procedure should be based on physiological prin- 
ciples and should be thoroughly worked out on 
experimental animals. Of the 12 or more procedures 
now being tried on clinical cases, probably 90% 
will prove to be inadequate for ulcer control. Some 
are frankly ulcerogenic. 


Excision and Arterial Grafting in the Surgical Man- 
agement of Popliteal Aneurysms. D. J. Austin and 
J. E. Thompson. South. M. J. 51:43-48 (Jan.) 1958 
[Birmingham, Ala.]. 


The authors report on 14 men and 1 woman, 
between the ages of 50 and 85 years, with 21 
popliteal aneurysms (6 patients having bilateral 
aneurysms). Seven aneurysms in 6 patients were 
treated by conservative measures, such as sympa- 
thetic blocks and administration of anticoagulants. 
They were poor-risk patients. Three died, 1 of 
cancer of the prostate and 2 of cardiovascular dis- 
eases. Gangrene requiring amputation occurred in 
3 of the remaining 4 patients, and intermittent 
claudication in the 4th. Six aneurysms in 6 patients 
were treated by sympathectomy only, sympa- 
thectomy and excision of the aneurysm, or excision 
only. There were no deaths, but there were 2 
amputations for gangrene. In the 4 patients with 
surviving extremities, none of these was entirely 
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asymptomatic, but 3 were satisfactory and allowed 
the patient to walk with only mild inconvenience. 
The results in this second group of surgically 
treated patients thus were much superior to those 
in the patients treated by conservative measures. 
Eight aneurysms in 7 patients were treated by 
excision, arterial homografts, and lumbar sympa- 
thectomy. These patients were followed for 2 weeks 
to 20 months after the operation. One with an 
acute arterial occlusion caused by embolization 
from the aneurysm was operated on as an emer- 
gency and died suddenly of a cerebrovascular acci- 
dent 2 weeks after amputation. The 6 surviving 
patients have viable extremities with good to excel- 
lent circulation. Five have palpable pedal pulses. 

Arteriosclerotic popliteal aneurysms carry a poor 
prognosis as to life and extremity, if untreated. The 
excellent results obtained in the third group of 
these patients suggest that excision of the aneurysm 
and replacement with an arterial graft are at 
present the best method of treatment. This method 
should be practiced before serious complications 
occur. All patients with symptoms of peripheral 
vascular disease of the legs should have a careful 
examination of the popliteal areas. An aneurysm is 
usually quite apparent. At times, however, its diag- 
nosis may be difficult. One should suspect the lesion 
in patients with markedly increased oscillations. A 
careful general evaluation, especially cardiac, is 
imperative before any contemplated surgical treat- 
ment. Although the best results are obtained when 
operation is done at an elective time, extremities 
may be saved by emergency procedures after acute 
occlusions, provided that these procedures are car- 
ried out without delay. 


Congenital Absence of the Fibula. T. C. Thompson, 
L. R. Straub and W. D. Arnold. J. Bone & Joint 
Surg. 39A:1229-1237 (Dec.) 1957 [Boston]. 


Congenital absence of the fibula was observed 31 
times in 25 patients, 11 girls and 14 boys. Most of 
these patients were first seen in infancy. A list of 
the characteristic deformities shows that shortening 
existed in all 31 extremities; talipes equinovalgus 
was also present in 31 limbs; the fibula was com- 
pletely absent in 30 and partially absent in 1 of the 
limbs; anterior tibial bowing was present in 25 and 
medial bowing in 11 limbs. There were also present 
tarsal anomalies in 26 limbs, metatarsal anomalies 
(absence of 1 or more rays) in 26, shortening of the 
femur in 17, pretibial dimple in 17, tight band in 
18, genu valgum in 8, webbing of toes in 5, and 
other skeletal anomalies in 5. Of the 31 deformed 
limbs in this series, 26 are classed as typical. Hypo- 
plasia of the entire extremity, absence of the fibula, 
anterior bowing of the tibia, talipes equinovalgus, 
and anomalies of the tarsal and metatarsal bones 
are the typical components of this anomaly. When 
the fibrous band was sought in a patient with the 
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typical defect, it was always found. When this band 
was removed, partial or complete correction of 
each element of the deformity, except for limb- 
length discrepancy, was effected. 

There were no stigmata of neurofibromatosis, 
except an occasional café-au-lait mark. No frac- 
tures occurred, and all the tibial osteotomies healed 
promptly. The tibial bowing is an entirely different 
condition from congenital pseudarthrosis of the 
tibia. The cortical sclerosis at the site of maximum 
tibial bowing can be explained on a mechanical 
basis, since after correction of the bow the sclerosis 
lessens. It seems reasonable to asume that the bow- 
string action of the tight band is contributory to 
the tibial deformity and the talipes equinovalgus 
of the foot. How much this contributes to limb 
shortening cannot be determined. The authors be- 
lieve that treatment should include excision of the 
tight band and release of any other tight soft-tissue 
structure in the calf at the earliest possible age. In 
this series excision of the band allowed better 
positioning of the foot, permitted a more normal 
gait, and made Syme’s amputation possible if indi- 
cated at a later date. The Syme amputation is much 
better than the standard below-the-knee type, as 
the latter often results in a thin, curved, atrophic 
stump. The slightly bulbous but short Syme stump 
can be fitted into a standard below-the-knee pros- 
thesis which matches the normal leg. 


Sarcoma in Paget’s Disease of Bone. C. A. Porretta. 
D. C. Dahlin and J. M. Janes. J. Bone & Joint Surg. 
39A:1314-1329 (Dec.) 1957 [Boston]. 


This study includes the cases of 16 patients with 
bone sarcoma-complicating lesions, diagnosed 
roentgenographically as Paget's disease, who were 
seen at the Mayo Clinic prior to January, 1956. To 
locate these cases, the records of 1,753 patients who 
had Paget’s disease were reviewed. A clinical and 
pathological study of these 16 patients is presented. 
The English-language literature was reviewed, and 
a total of 128 cases were evaluated as a group. The 
incidence of sarcoma among the 1,753 patients 
with Paget’s disease seen at the Mayo Clinic was 
0.9% The average age of patients in whom the 2 
conditions coexisted was 58 years, with a range 
from 32 to 72 years. The sex ratio of the 1,753 pa- 
tients with Paget’s disease was 2 to 1, males to 
females, and this ratio was the same in the 128 
collected cases of sarcoma in Paget’s disease. Pain, 
swelling, or both were present in every case of 
sarcoma in Paget's disease, and these were the 
most important clinical features in the diagnosis. 

Many patients were unaware of the presence of 
Paget's disease until sarcoma developed. Of the 
sarcomas in Paget’s disease of the long bones, 18% 
developed at the site of recent fractures. All 10 of 
the sarcomas examined microscopically in this 
series were osteogenic in type. In 5 of the 7 cases in 


¢ 


Vol. 166, No. 16 


which Paget’s disease was also noted microscopi- 
cally, cellular areas were seen, areas which might 
be termed presarcomatous. The prognosis of sar- 
coma in Paget's disease is poor, only 1 patient with 
a 5-year survival being found among the 128 pa- 
tients whose cases were reported in the literature. 
Treatment has consisted in amputation or roent- 
genotherapy. Delay in diagnosis and treatment is 
considered to be one of the factors in the poor 
prognosis. While it does not seem practical to 
follow every patient with Paget’s disease with an- 
nual roentgenograms, each patient should be in- 
formed of the symptoms of this rare complication 
and advised to return immediately should pain (or 
increase of pain) or swelling develop. 


NEUROLOGY & PSYCHIATRY 


Neurologic Syndromes of Malignant Tumors: II. 
Cancer Metastases to Nervous System. D. Furtado. 
Arq. pat. 29:412-430 (Nov.) 1957 (In Portuguese) 
{Palhava, Lisbon]. 


This article is the second part of work reported 
on by the author in a previous paper, an ab- 
stract of which appeared in THE JouRNAL ( 166:1788 
[April 5] 1958). Observations were made on several 
hundreds of patients at the Instituto Portugues de 
Oncologia in Lisbon. The frequency of cerebral 
metastases has greatly increased during the last 
5 vears. Bronchopulmonary carcinoma and car- 
cinoma of the breast are the most frequent types 
of cancer giving rise to cerebral metastases. 
Cerebral metastases, as a rule, are multiple. The 
clinical symptoms are, with a few exceptions, 
the same as those produced by primary cerebral 
tumors. Differential symptoms of cerebral metas- 
tases are those of frequent acute headache, 
dementia, convulsions of the type of petit mal, and, 
in rare instances, symptoms caused by the localiza- 
tion of the metastases in the cranial nerves. A dif- 
ferential diagnosis between cerebral metastases and 
primary cerebral tumor is difficult. It is important 
to give the patients the benefit of neurosurgery. 
Two definite syndromes of cerebral metastases pro- 
duced by carcinoma of either the lung or the breast 
are frequent and are of diagnostic value. In pulmo- 
nary carcinoma the cerebral symptoms appear 
either before or shortly after the appearance of 
pulmonary symptoms. The pulmonary disease runs 
a rapid course, with diffusion of the cancer and 
death of the patient within not more than 1 year 
after the appearance of the cerebral symptoms. In 
some cases symptoms of the original tumor do not 
appear, and the tumor is discovered at autopsy. 
There is a cerebral, acute, intracranial hyperten- 
sion from cerebral edema. The focal symptoms are 
predominant, and pain is moderate. The metastases 
are located in the parenchyma. In carcinoma of 
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the breast the original tumor appears several years 
before the cerebral symptoms. Acute headache 
from meningeal irritation is frequent. The disease 
runs for several years. The metastases are of cor- 
ticomeningeal localization. 

In the diagnosis of either solitary or multiple 
cerebral metastases, electroencephalography, an- 
giography, ventriculography, and pneumoencepha- 
lography yield poor results. Better results are 
obtained by the use of radioisotopes. Ovariectomy, 
suprarenalectomy, hypophysectomy, or the destruc- 
tion of the hypophysis by implantation of radio- 
active isotopes in the sella turcica give good results 
in a certain percentage of cases. Surgical removal 
of the cerebral metastases gives satisfactory results, 
provided that the metastasis is solitary, that it is 
located where the operation would not cause func- 
tional disturbance, and that the primary tumor is 
operable or has been removed. When removal of 
the cerebral metastases is accomplished in these 
conditions, survival of the patient is 3 times as long 
as that of patients who are not operated on. Neuro- 
logical sequelae, such as aphasia or hemiplegia, do 
not occur. Cerebellar metastases and metastases in 
the spinal cord are extremely rare. 


Ependymoma of the Cauda Equina: A Report 
of the Clinicopathologic Aspects and Follow-up 
Studies of Eighteen Cases. W. A. Ayres. Mil. Med. 
122:10-35 (Jan.) 1958 [Washington, D. C.]. 


The author discusses the clinicopathological as- 
pects, operative findings, diagnosis, and treatment 
of 18 patients with ependymoma of the cauda 
equina, filum terminale, or conus medullaris. Seven 
ependymomas were of the epithelial type, 6 of the 
myxopapillary type, and 4 of the cellular type. 
Follow-up studies on the 18 patients revealed that 
4 patients were dead. Of the 14 living patients, 8 
are well and 6 have symptoms. All 7 patients who 
had an epithelial ependymoma are alive; 5 are well, 
and 2 have symptoms probably not related to re- 
current neoplasm. Three of 6 patients with the 
diagnosis of myxopapillary ependymoma are dead, 
2 are alive and well, and 1 is alive but seriously ill 
with neoplasm. Of 5 patients with cellular ependy- 
moma, | is dead, 3 are alive but symptomatic, and 
1 is alive and well. The long-range prognosis for 
patients with epithelial ependymoma is good, while 
the prognosis for patients with myxopapillary 
ependymoma appears poor. The immediate prog- 
nosis in all types of ependymoma after excision 
appears good, and most patients obtain relief from 
symptoms. Ganglion cells in an ependymoma of the 
cauda equina are reported for the first time. A 
theory as to the evolution of protein-rich stromal 
spaces within ependymomas of the cauda equina is 
presented. Three fatal cases of ependymoma of the 
cauda equina, with autopsy findings, are reported 
in detail. 
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A total of 107 cases of ependymoma of the cauda 
equina published in the world literature, including 
this series of 18, are reviewed. These neoplasms 
offer considerable difficulty in clinical diagnosis 
because of their variable clinical features; erroneous 
diagnoses include herniated intervertebral disk, 
brain tumor, genitourinary tract disease, sacroiliac 
sprain, sciatica, and progressive neuropathic atro- 
phy. As a result, diagnosis and operative excision 
of the neoplasm are sometimes delayed, and 
irreparable damage to the spinal cord occurs. Dif- 
ficulty is also encountered in pathological diagnosis, 
the neoplasm having been mistaken for angio- 
glioma, glomus tumor, antiomatous meningioma, 
hemangiopericytoma, protoplasmic astrocytoma, 
endothelioma, endothelial sarcoma, astrocytoma, 
medulloepithelioma, and particularly hemangioma 
and hemangioblastoma. 

In the diagnosis of ependymoma of the cauda 
equina the chronology of symptoms is important. 
The first symptoms are pain and soreness of the 
lower back with radiation of pain down the sciatic 
nerve, often associated with paresthesias. Later, 
there is anesthesia followed by flaccid atrophic 
paralysis. The early sensory symptoms are caused 
by irritation of the posterior sensory roots by the 
expanding neoplasm. Bladder and bowel function 
are seldom affected early in the disease. Sensory 
and motor root signs and symptoms are valuable 
because they point to the level of the lesion. Early 
diagnosis of ependymoma of the cauda equina is 
of extreme importance, since at first these neo- 
plasms are encapsulated and may be excised with 
relative ease. Later, the capsule may rupture and 
the neoplasm extend and seed throughout the 
spinal subarachnoid space, making operative re- 
moval difficult or impossible. Treatment with deep 
x-ray therapy seems indicated only for palliation in 
cases of recurrent ependymoma after operation has 
failed to effect a cure. X-ray therapy may cause 
dramatic relief of symptoms but appears to have no 
curative value. 


Air Transportation of Patients with Poliomyelitis: 
Experience with 193 Respirator Cases. H. T. Wil- 
son. J. Aviation Med. 29:27-32 (Jan.) 1958 [St. Paul]. 


Air transportation of patients with respiratory in- 
sufficiency has been carried out by the Military Air 
Transport Service since 1952. In addition, aircraft 
of the Air National Guard and of private owners are 
used for moving respirator patients. These missions 
expose patients to difficulties and hazards that fre- 
quently go unappreciated. The Air Force School of 
Aviation Medicine first studied this problem in 
1954. Reports on the first 112 cases transported by 
the Air Force were included in a preliminary report. 
The original study resulted in a revamping of tech- 
niques and in changes regarding the care of respi- 
rator patients during air transportation. This com- 
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munication reviews subsequent experiences of the 
respirator teams. The patients in this recent study 
are designated as group B, and those in the former 
study as group A. Of a total of 193 patients, 32 had 
acute poliomyelitis. Nine of the 27 patients with 
bulbospinal involvement in group A had adequate 
records for evaluation. These are compared with 3 
patients in group B. The absence of inflight difficul- 
ties and postflight complications in the last period 
of study was due to selection of cases. The 3 pa- 
tients transported had no signs of respiratory in- 
sufficiency and were transported short distances to 
nearby respirators. As a general rule, patients acute- 
ly ill with anterior poliomyelitis were not trans- 
ported by air. Studies had indicated that this was 
far too hazardous a procedure to be compatible 
with a “life-saving” affort. If the patient was acutely 
ill in a locality where respirator aid was not avail- 
able, it was desirable that respirator care be flown 
to this patient. 

Chronic cases comprise the bulk of the study. 
Those patients with only spinal involvement and 
respiratory insufficiency had few difficulties during 
or after flight. Of the 36 patients in this category, 4 
experienced minor incidents during the trip. The 
patients with bulbospinal involvement had _ the 
largest number of complications in both groups. 
Twenty-two patients in group A were compared 
with 23 patients in group B who had adequate fol- 
low-up studies. Oxygen was no longer given below 
8,000 ft. to any patient in group B. Emphasis was 
shifted to adequate ventilation. Of the 22 bulbo- 
spinal patients in group A, 17 had inflight difficulties 
and 9 had some postflight complications. Of the 
23 patients in group B, 13 experienced some un- 
toward events during transportation, but there was 
prompt correction of inadequate ventilation and ac- 
cumulating secretions. Three patients in group B 
experienced postflight complications. No inflight 
fatalities were reported in this study. However, the 
test of successful air evacuation is not the presence 
or the absence of inflight fatalities. The patient may 
develop an obstructed airway during the flight, 
with atelectasis and subsequent pneumonia, or he 
may suffer underventilation during the flight, with 
increased damage to his central nervous system and 
vital centers. The true measure of successful air 
evacuation depends on whether the patient’s condi- 
tion was ill-effected by the flight. 


Thrombosis of Internal Carotid Artery Verified by 
Arteriography. H.-H. Jacobsen and E. Skinhgj. 
Danish M. Bull. 4:240-248 (Dec.) 1957. (In English) 
[Copenhagen]. 


Of 27 patients (21 men, 6 women) with diagnosis 
of thrombosis of the internal carotid artery, the 
youngest was 33 years old on admission and the 
oldest was 66. Neither case history nor clinical in- 
vestigations showed predisposition in 12 patients; 
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8 patients had arteriosclerosis and/or arterial hyper- 
tension; in 4 patients there had been considerable 
abuse of alcohol; 2 patients had generalized vas- 
cular disease; and 1 patient had diabetes. In 3 pa- 
tients the symptoms occurred in direct relation to 
head injuries. In 10 patients the onset was insidious; 
in 17 it was apoplectic in manner, with loss of con- 
sciousness in only 4. Three patients died during or 
shortly after the period of hospitalization. The 
course is unpredictable, and the tendency to recur- 
rence is great. Clinical diagnosis of thrombosis of 
the internal carotid artery is difficult, and, if arteri- 
ography is not resorted to, it can be established only 
in the rare cases when contralateral hemispheric 
symptoms occur simultaneously with ispilateral eye 
symptoms, observed only when the thrombosis also 
affects the common carotid or external carotid 
arteries. The diagnosis must be borne in mind in all 
cases of intermittent or progressive hemispheric 
deprivation symptoms and in rapidly developing 
cryptogenic conditions of dementia. Before resort- 
ing to arteriography, cerebral tumor was regarded 
as the most probable diagnosis in 17 out of the 27 
patients. Electroencephalography may become a 
valuable diagnostic aid. Arteriography of the in- 
ternal carotid artery is the only certain diagnostic 
aid. 


GYNECOLOGY & OBSTETRICS 


Pregnancy and Addisonian Pernicious Anzmia. 
J. F. Adams. Scottish M. J. 3:21-25 (Jan.) 1958 
[Glasgow]. 


This paper describes the antenatal and the post- 
natal course of 6 patients receiving treatment for 
pernicious anemia. The diagnosis of pernicious 
anemia had been established in all of them prior to 
the pregnancy under discussion. The diagnostic 
criteria were macrocytic anemia, megaloblastic bone 
marrow, and histamine-fast achlorhydria, with re- 
sponse to parenterally administered vitamin Bj» or 
to vitamin B,, and intrinsic factor given by mouth. 
The women who were treated with injections of 
vitamin B,. did not show an increased need for 
vitamin B,,. as judged by the peripheral blood 
values. The picture was different in the patients 
maintained on oral therapy; although the hemo- 
globin values were high, the subnormal red blood 
cell counts, the high color indexes, and the sub- 
normal serum vitamin B,» levels prior to delivery, 
and spontaneous correction of these abnormalities 
in the puerperium, suggested an increased need for 
vitamin B,». during the antenatal period. 

There is evidence that the fetus acts as a parasite 
on the maternal] vitamin B,» stores, but it is difficult 
to believe that fetal need could account for the 
maternal loss, unless extraordinarily large amounts 
of vitamin B,»2 are needed for fetal growth. A pos- 
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sibility which merits consideration is that the hor- 
monal imbalance during pregnancy in some way 
affects the metabolism of vitamin B,.. Such a mech- 
anism has been suggested as the cause of the 
megaloblastic anemia of pregnancy, a disease 
which, in temperate climates at least, is due to folic 
acid depletion and in which the serum vitamin B,» 
levels are usually normal. As far as the treatment of 
patients with pernicious anemia who become preg- 
nant is concerned, it is pointed out that vitamin By,» 
and intrinsic factor should not be given orally, and 
that the parenterally administered dose of vitamin 
B,. should be greater than that which maintains 
normal serum levels prior to conception. Involun- 
tary infertility prior to the recognition and treat- 
ment of the anemia was a striking feature common 
to all patients in this series. They were emphatic 
that their infertility was involuntary, and all con- 
ceived soon after anti-pernicious-anemia therapy 
was begun. 


A Clinical and Biological Study of 2 Androgynoid 
“Sisters.” A. Granjon and S. Yannotti. Presse méd. 
65:2180-2183 (Dec. 25) 1957 (In French) [Paris]. 


The authors report on 2 sisters, aged 22 and 20 
years, respectively, who consulted with them for 
primary amenorrhea. The patients were essentially 
normal-appearing women, with normal develop- 
ment of the breasts and with normal female fat 
deposits. Three peculiarities, however, were noted. 
Both patients had figures which were rather tall 
for women (1.74 m. [5 ft. 9 in.] and 1.65 m. [5 ft. 
5 in.] respectively). Axillary hair was absent, and 
pubic hair was scanty. With the patients in stand- 
ing position, bilateral small oval masses were visible 
in the inguinal region. Gynecologic examination 
revealed a normal vulva but underdeveloped labia 
majora and hymen and a vagina which was shallow 
and ended with a flat infundibulum without cervi- 
cal orifice. On rectal examination no uterus and no 
adnexa were felt. The patients thus presented a 
clinical syndrome for which the term “testicular 
feminization” has been coined. 

Surgical intervention confirmed the absence of 
uterus, fallopian tubes, broad and round uterine 
ligaments. The 2 masses in the inguinal canal were 
removed. Microscopic examination revealed them 
to be small testes of prepuberal appearance. They 
contained undifferentiated cells and among them 
some spermatogoniums showing start of matu- 
ration. The seminiferous tubules had a diameter 
one-third of the normal size. There was a pro- 
nounced hyperplasia of Leydig’s cells. Small whit- 
ish nodules, which were noted on macroscopic 
examination of the specimens, proved to be testicu- 
lar adenomas of Pick which did not contain 
Leydig’s cells. Hot flashes, night sweats, headache, 
and occasional vomiting occurred postoperatively 
and required substitute hormone therapy. The pa- 
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tients had a more feminine behavior after the opera- 
tion, but the pubic hair did not increase. Determi- 
nation of the estrogen level in the blood did not 
show any change after the surgical intervention as 
compared with the preoperative level. The excre- 
tion of 17-ketosteroids in the urine was somewhat 
reduced 1 year after the operation. Vaginal smears 
were atrophic before and after the operation. Re- 
moval of the ectopic testes seemed to have been 
justified because of the well-known risk of degene- 
ration, because of psychic repercussions from their 
presence, and because they were slightly tender. 
Postoperative changes in the development of the 
vagina were not notable. 


“Testicular Feminization” in Adults. G. A. Hauser, 
M. Keller, T. Koller and others. Schweiz. med. 
Wehnschr. 87:1573-1580 (Dec. 28) 1957 (In German) 
[Basel, Switzerland]. 


Testicular feminization is a little known but a 
sharply defined and typical form of intersexuality 
which is readily diagnosed on the basis of clinical 
symptoms. The authors have reviewed the symp- 
toms and the endocrinologic aspects of this form of 
intersexuality in 6 adults whose phenotype was 
decidedly feminine. A clinical diagnosis of this 
form of intersexuality can be made on the basis of 
the following symptoms: primary amenorrhea, with 
sterility that is refractory to treatment; complete 
absence of hair growth in the pubic area and in 
the axilla (“hairless woman”); absence or blind end- 
ing of the vagina; absence of the uterus; and pres- 
ence of bilateral inguinal hernias in which gonads 
may be palpated (testes!). However, the chromo- 
somal and gonadal sex of these persons is of the 
male type. Their excretion of neutral 17-Keto- 
steroids shows nearly the same value as that of 
normal men. The estrogen output is low, the fol- 
licle-stimulating hormone levels are normal, and a 
distinct excretion of pregnanediol and pregnantriol 
complex can be observed. The estrogen effect in the 
vaginal smears and the breast development are 
caused by testicular activity, but the remainder of 
the female sex characters are not. 

Prophylactic castration has been recommended 
by some investigators in the belief that the dystopia 
of the testes may lead to malignant degeneration. 
The authors reject castration because they feel that 
it will impair the health of these patients by re- 
sulting in the abolishment of certain functions or 
in endocrine insufficiency. This form of intersexual- 
ity belongs to the condition of male pseudoher- 
maphroditism. The different forms of this condition 
range from hypospadias and “testicular feminiza- 
tion” to male gonadal dysgenesia corresponding to 
the progressing testicular insufficiency and increas- 
ing feminization of the male. “Testicular feminiza- 
tion” is a true endocrinopathy in which the length 
of the vagina indicates the degree of testicular in- 
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sufficiency. Histologically the testes show no de- 
generative changes but only failure in the develop- 
ment of the “anlagen,” which corresponds to the 
degree of feminization in the male. 


Untreated Syphilis: A Study of Some Aspects of Its 
Minimum and Maximum Influence on the Obstetric 
History and Progeny of the Human Female. F. S. 
Bonugli. Brit. J. Ven. Dis. 33:217-222 (Dec.) 1957 
[London]. 


The author has analyzed the obstetric histories 
of 79 consecutive and unselected parous women 
with untreated syphilis in a manner which has pre- 
sented some insight into the minimum influence of 
syphilis on the products of human conception. The 
obstetric histories of 13 additional parous women 
with untreated syphilis were analyzed to show the 
approximate maximum damage which can_ be 
caused in these circumstances by syphilis. Of a total 
of 445 conceptions, the outcome was determined in 
324. The following statements seem to be justified. 
The chance of miscarriage or stillbirth interrupting 
a conception in the infected, untreated woman was 
about 1 in 4 in both groups of patients studied, i. e., 
the fetal rate of loss per 1,000 conceptions was 268 
in the study of the minimum damage and 226 in 
that of the maximum damage. The rate of loss for 
conceptions at 1 year was 377 per 1,000 in the 
minimum study and 396 in the maximum study. 
These figures differ to the extent of 1.9%. Of the off- 
spring examined, 35.3% were found to be syphilitic 
in the minimum study and 66% in the maximum 
study, if allowance is made for the 2 dead persons 
known to be syphilitic. No grounds appear to exist 
to support the belief that syphilis is spontaneously 
losing its power to attack, damage, or destroy the 
products of conception in the human female. It is 
probable that the picture described as the one pre- 
senting the “maximum” influence of syphilis on the 
obstetric history and the offspring of the human 
female is a purely average one. Any discussion on 
the prognosis for the untreated syphilitic patient 
must invariably incorporate the obstetric outlook 
for the woman. 


Prolapse Operation According to Fothergill (Man- 
chester Operation): 75 Cases. K. Bierring and 
C. L. S. Bohn. Nord. med. 58:1818-1819 (Nov. 21) 
1957 [Stockholm]. 


From 1940 through 1954 the Fothergill operation 
for prolapse of the uterus was performed on 75 pa- 
tients, 31 of whom were under 50 and 44 were be- 
tween 50 and 70 years of age. There was a total 
prolapse in 15 cases. One death from pulmonary 
embolism occurred after the operation. One patient 
who died during the time of observation had been 
free from symptoms. On examination from 1% to 8 
years after the operation, 56 of the remaining 73 pa- 
tients were subjectively and objectively well, 12 
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were subjectively free from symptoms, and in 5 
there was a relapse with symptoms (2 patients had 
cystocele, 1 patient had vaginal hernia, 1 had recto- 
cele, and 1 had uterine prolapse after 2 births). The 
less serious degree of vaginal prolapse can success- 
fully be treated with vaginoplasty and _perineo- 
plasty. The Fothergill operation is recommended as 
the normal method for treatment of prolapse of the 
uterus. The advantages are that only one interven- 
tion is required, which can be carried out at an age 
when conception is possible, without sterilization, 
that it does not cause a ventral hernia, and that it 
gives results fully as good as those obtained by 
vaginal operation or ventrofixation. 


PEDIATRICS 


Chronic Vitamin A Intoxication: Report of a Case 
in an Older Child and Review of the Literature. 
T. K. Oliver Jr. A. M. A. J. Dis. Child. 95:57-68 
(Jan. ) 1958 [Chicago]. 


A 14-year-old girl was admitted to a children’s 
hospital with the chief complaint of leg pain of 5 
weeks’ duration. Two years prior to admission, 
superficial, nonpitting acne vulgaris had developed 
in this patient, for which, 10 months prior to ad- 
mission, 200,000 units of vitamin A daily had been 
prescribed by a dermatologist. Two months prior 
to admission she had had her last normal menstrual 
period, succeeding ones being scanty and of 1 day’s 
duration. About the same time, the patient noted 
scaling and cracking of her lips and fissuring at the 
corners of her mouth, for which she used salves 
without success. Five weeks before admission she 
began complaining of dull constant pain in her 
legs, particularly about the knees, aggravated by 
activity. At this time her private physician directed 
that vitamin A therapy be discontinued. This advice 
was not heeded by the patient. In the month prior 
to admission, her leg pain worsened. She walked 
with a noticeable limp, favoring her left leg. She 
observed that her scalp hair became dry in texture 
and fell out in large quantities with brushing. A 
maculopapular eruption on her trunk and desqua- 
mation of palms and soles developed. The family 
observed that she manifested increasing irritability. 

Examination revealed that the skin was dry, and 
the skin of the palms and soles was desquamating 
in sheets. The underlying skin in these areas was 
delicate and thin. The scalp hair was dry and loose, 
and there was moderate alopecia. There was _ bi- 
lateral papilledema (proved by binocular ophthal- 
moscopy ), and linear hemorrhages surrounded each 
disk. The patient had tenderness in both legs, more 
on the left, particularly medial and inferior to the 
tibial tubercle. Within a week after a diagnosis of 
chronic hypervitaminosis A was made and all med- 
ications were discontinued, symptoms and _ signs 
began to abate, and the patient was entirely asymp- 
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tomatic, except for continued loose hair, after 2 


weeks. A review of the English literature revealed 
36 cases of hypervitaminosis A. In general, all age 
groups share common symptoms and signs. X-ray 
changes of the long bones occurred in 100% of in- 
fants and toddlers but in only 1 of 9 persons in the 
older groups. Central nervous system symptoms 
and signs due to increased intracranial pressure 
occurred in 20% of the total group. All manifesta- 
tions of hypervitaminosis A subside promptly after 
withdrawal of vitamin A. A latent period (averag- 
ing 10 months) between the initiation of excessive 
dosage of vitamin A and the emergence of symp- 
toms is characteristic. Except in situations of im- 
paired fat absorption, the recommended daily dose 
should not be exceeded. The value of vitamin A in 
large doses ia certain skin diseases is questionable. 
A clinical dermatological trial of vitamin A therapy 
should not exceed 50,000 units daily for longer than 
1 or 2 months. Vitamin manufacturers should in- 
clude a warning of possible intoxication due to ex- 
cess dosage on the labels of vitamin A prepara- 
tions. 


Severe Intoxication with Vitamin D: Treatment 
with Cortisone. A. A. Eggink. Neder]. tijdschr. 
geneesk. 101:2004-2008 (Oct. 26) 1957 (In Dutch) 
[Amsterdam]. 


The author presents the history of a 6-year-old 
boy who in the course of 6 weeks had received 3.7 
million units of vitamin D. The dose had been 
administered by intramuscular injection and by 
mouth. All typical signs and symptoms of vitamin 
D intoxication were present, namely, anorexia, 
nausea, vomiting, thirst, polyuria, polydipsia, con- 
stipation, loss of weight, high blood pressure, al- 
buminuria, erythrocyturia, cylindruria (tube casts), 
increased erythrocyte sedimentation rate, hyper- 
calcemia, and hypercalciuria. Treatment consisted 
of forced fluid intake, low calcium diet, and ad- 
ministration of cortisone. Calcium balance studies 
were carried out. It appears probable that a fatal 
outcome of the intoxication was prevented by cor- 
tisone therapy. 


Hormonal Therapy for Enuresis: A Clinical Con- 
tribution. N. Marocco and G. Pesce. Gazz. med. 
ital. 116:444-452 (Oct.) 1957 (In Italian) [Turin, 
Italy]. 


Eleven boys and § girls with enuresis, 5 to 18 
years of age, received as treatment a total dose of 
from 3,000 to 8,000 units of chorionic gonadotropin. 
The premedication tests for intestinal parasites 
and for tonsillar and adenoid enlargement were 
negative. The therapy resulted in 9 cures, in 6 
clinical improvements, and in 4 failures. The best 
results were obtained in older children who did 
not present a marked mental retardation and who 
had anomalies either of the genitalia or of the neck 


" 


2090 MEDICAL LITERATURE ABSTRACTS 


of the bladder. The effect of chorionic gonado- 
tropin on enuresis is indirect in the sense that the 
drug first stimulates the activity of the cells pro- 
ducing sexual hormones which, in turn, correct 
the urinary tract instability. Hormonal therapy 
should not be used routinely. Chorionic gonado- 
tropin can be administered only for a short period 
of time to patients with retarded growth of the 
body or the lower urinary tract; this retardation 
is more frequent in boys. Testicular hormones 
should be used cautiously in girls in order to avoid 
interference with functional genital growth. Hor- 
mones of the testosterone group can be used in 
girls, because they do not cause secondary virile 
effects. The authors suggest that any therapeutic 
procedure for enuresis should be complemented 
with a sympathetic and cooperative attitude on 
the part of the parents. 


Pulmonary Echinococcosis in Children. J. M. Sala 
Ginabreda, J. Albés Martinez and J. Ramis Coris. 
Rev. espaii. pediat. 13:681-690 (Nov.-Dec.) 1957 (In 
Spanish) [Saragossa, Spain]. 


Pulmonary echinococcosis is rare in children. 
During the course of the last 6 years, 5 patients 
(infants and children) with pulmonary echinococ- 
cosis were hospitalized in the Hospital for Chil- 
dren with Infectious Diseases, Barcelona. The pa- 
tients lived under poor hygienic conditions. Two 
lived in agricultural regions, and 3 had pet dogs 
in their homes. A diagnosis of pulmonary echino- 
coccosis with a closed hydatid cyst was arrived at 
by roentgenologic examination. This examination 
shows the typical roentgen-ray picture of infection, 
consisting of a round, uniformly dark shadow 
which can be differentiated from that of pulmonary 
tuberculosis and other pulmonary cysts or tumors. 
Radioscopy permits visualization of the hydatid 
cyst in various directions. Roentgen-ray signs show 
changes in the position of the cystic shadow, which 
descends during inspiration and regains its original 
position during expiration. A spherical roentgen- 
ray shadow during expiration may become oval 
during inspiration. When the hydatid cyst has been 
partially, or completely, eliminated by vomiting, 
the remaining hydatid membranes show a laminar 
shadow. Another roentgen-ray sign is the visualiza- 
tion of 1 or 2 chambers of air between the hydatid 
membranes. 

Pulmonary echinococcosis can be differentiated 
from extrapulmonary tumors by a pneumothorax 
induced with low pressure. Exploratory puncture 
of the cysts is interdicted in infants and in children. 
Material eliminated by vomiting should be ex- 
amined for hooks and scolexes. If the cyst is not 
vomited up, the treatment is one of surgical re- 
moval with enucleation of the cyst and its mem- 
branes. Four of the patients were subjected to the 
operation. Recovery was obtained in 3. The pa- 
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tients are in good health after a follow-up of sev- 
eral years. The 4th patient did not survive the 
operation. 


DERMATOLOGY 


Dysproteinemic Purpura of the Hypergammaglob- 
ulinemic Type: Clinical Features and Differential 
Diagnosis. G. W. Hambrick Jr. A. M. A. Arch. 
Dermat. 77:23-33 (Jan.) 1958 [Chicago]. 


The author reports a case of primary dyspro- 
teinemic purpura of the hypergammaglobulinemic 
type (purpura hyperglobulinemica of Waldenstrém) 
in a 37-year-old woman with the characteristic 
features of the syndrome. These features included 
recurrent attacks of a purpuric eruption with nu- 
merous pinhead petechie and purpuric macules, 
2 to 4 mm. in diameter, of a bright red color, scat- 
tered throughout a skin with mottled, bronze hyper- 
pigmentation, primarily on the legs; an increase in 
the total serum globulin, reflecting a great increase 
in the gamma globulin; a normochromic anemia; 
and a benign course without recognizable, under- 
lying disease which could account for the hyper- 
globulinemic state. The histopathological findings 
showed clearly that extensive vascular injury had 
occurred. Areas of necrosis observed for the first 
time represented an advanced degree of damage; 
they were detected only in serial sections of the 
skin obtained from the patient’s leg 6 days after an 
attack. The gastrocnemius muscle showed mod- 
erately advanced destruction and disorganization, 
with hyaline replacement of many fibers. The spaces 
between the muscle fibers were widened by fibrous 
tissue. Several small areas of acute necrosis were 
found in serial sections; the adjacent vessels were 
almost completely obliterated and surrounded by 
a dense infiltrate. Prednisone therapy, instituted in 
an effort to reduce the hypergammaglobulinemia, 
had to be discontinued before adequate trial be- 
cause of infection. However, during this therapy 
the purpuric attacks were unchanged, except for 
alleviation of the local burning pain and tenderness. 

Twenty primary or idiopathic cases of this more 
or less chronic condition and 20 secondary cases in 
patients with systemic, well-defined diseases, such 
as cirrhosis of the liver, sarcoidosis, arthritis, sys- 
temic tuberculosis, lupus erythematosus, diabetes 
mellitus, and cardiac disease, were collected from 
the literature. The main clinical feature of this 
syndrome is a chronic recurrent, pigmented pur- 
pura on the legs after prolonged standing or phys- 
ical exertion. It affects mostly women. The charac- 
teristic laboratory finding is a great increase in the 
serum gamma globulin with an increased sedi- 
mentation rate and without demonstrable disturb- 
ance in bleeding mechanisms. There is no known 
cure for the primary syndrome. Dysproteinemic 
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purpura of the hypergammaglobulinemic type is 
1 of 3 types of dysproteinemia, often associated 
with purpura, bleeding, or both. The other 2 types 
are cryoglobulinemia and macroglobulinemia. Each 
is a distinctive syndrome with characteristic clinical 
and laboratory findings. 

The mechanism of the origin of the lesions in 
dysproteinemic purpura of the hypergammaglob- 
ulinemic type remains obscure. A hypothesis taking 
clinical and histopathological findings into consid- 
eration would be that the initial aberration is stasis 
of blood of an increased viscosity resulting from 
hypergammaglobulinemia. As a result the walls of 
the small blood vessels and the capillaries are in- 
jured, with subsequent escape of blood. In response 
to the tissue injury an acute inflammation occurs. 
The purpuric manifestations have distinctive clin- 
ical characteristics, and the differential diagnosis, 
in addition to the dysproteinemic syndromes, should 
include the numerous other diseases with purpura, 
hyperglobulinemia, or a combination of both. 


A Psychophysiological Concept of Atopic Eczema. 
W. B. Guy and R. J. Shoemaker. A. M. A. Arch. 
Dermat. 77:34-41 (Jan.) 1958 [Chicago]. 


The authors report on 61 patients with atopic 
eczema who underwent psychiatric evaluation and 
individual psychotherapy at the outpatient psy- 
chiatric clinic of the University of Pittsburgh School 
of Medicine and were given skin care and group 
psychotherapy in the department of dermatology 
of the outpatient clinic of the University of Pitts- 
burgh Medical Center Hospitals. Atopic eczema 
(disseminated neurodermatitis) is a psychophysio- 
logical skin disorder of complex and incompletely 
understood etiology. Severe exacerbations of the 
disease are associated with depression, social with- 
drawal, masochistic attack on the skin, and a state 
of relative immobilization. Remissions are asso- 
ciated with increased aggressiveness, increased 
physical activity, assertion of more personal inde- 
pendence, and restitution of more adequate per- 
sonality defenses. Behavioral transitions between 
these 2 polarities are indicative of the trend of the 
disease and the efficacy of treatment. 

Supportive psychotherapy, the technique adapted 
to the particular needs and special complaints of 
the patients with atopic eczema, embodies the de- 
velopment of an interpersonal relationship in which 
the therapist, as a stable object of dependency, 
supports his patient with the elements of accept- 
ance, reassurance, a certain amount of education, 
and the opportunity to ventilate feelings. An un- 
hurried, accepting, and interested attitude on the 
part of the physician is a primary requisite in pro- 
viding the patients with a suitable setting in which 
to talk of their interpersonal frictions, their dis- 
satisfactions, and their frustrating life situations. 
As a development of their opportunity to talk 
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about their feelings, clinical improvement pro- 
gressed in those patients who were able to estab- 
lish and maintain actions effecting increased life 
satisfactions, such as marriage, a job, a move to a 
new environment, or increased social activity. A 
number of patients moved from states of relatively 
helpless, passive, and depressive immobility, asso- 
ciated with exacerbation of atopic eczema, to re- 
mission of skin symptoms and improved personal 
equilibrium. Group psychotherapy proved to be 
less wearing and more gratifying than individual 
psychotherapy, and the results were about the 
same. Group therapy offered the advantages of 
economy in time and effort for the therapist, of 
dilution of responsibility through the broad target 
presented by co-leaders and other patients, and of 
the patients finding added strength in their mu- 
tual identifications. 


Reticulohistiocytoma (Reticulohistiocytic Granu- 
loma). H. Montgomery, H. F. Polley and D. G. 
Pugh. A. M. A. Arch. Dermat. 77:61-72 (Jan.) 1958 
[Chicago]. 


The authors report reticulohistiocvtoma in a 24- 
year-old woman and in a 54-year-old woman. The 
cutaneous lesions of these patients were associated 
with severe destructive arthritis, roentgenologically 
and clinically differing from either psoriatic arthri- 
tis or rheumatoid arthritis. The cutaneous lesions 
involuted in both patients, but the arthritic symp- 
toms and destructive changes in the bones pro- 
gressed. Biopsy of a specimen from the synovial 
membrane and the bone from a finger of the older 
patient revealed the presence of giant histiocytes 
and _ histiopathological changes which resembled 
those in the cutaneous lesions. Reactions to periodic 
acid-Schiff and to Sudan black B stains were greater 
in the bone and the synovial membrane than in the 
skin and were suggestive of the presence of lipo- 
fuscin. This, however, may be simply a secondary 
degenerative phenomenon and not a primary factor. 
Reticulohistiocytoma is not due to a disturbance 
in lipid metabolism in the sense that the condition 
could be regarded as one of the xanthomatoses. 
The condition is regarded as a definite entity of 
unknown origin. Why in some patients the disease 
process should involute spontaneously after mild 
arthritic changes and in other patients go on to 
mutilating and destructive changes in the joints 
and bone remains to be determined. 


The Cutaneous Manifestations of the Functioning 
Carcinoid. R. R. Kierland, W. G. Sauer and W. H. 
Dearing. A. M. A. Arch. Dermat. 77:86-90 (Jan.) 
1958 [Chicago]. 


The authors emphasize the dermatological mani- 
festations which may arouse suspicion of function- 
ing carcinoid syndrome. Five of 6 patients studied 
at the Mayo Clinic showed cutaneous flushing of a 
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transient nature as a characteristic symptom. It 
may persist for as long as 30 or more minutes, al- 
though it usually lasts less than 10 minutes. The 
flush most frequently and severely affects the face, 
but the entire torso as well as both upper and 
lower extremities may be involved. The patient 
frequently states that during an episode of flushing 
the face and the upper part of the torso feel hot, 
stiff, and swollen. Paresthesias of fingers may be 
present. The scleras are reddened. Cyanosis of 
varying degree may appear in spots in the region 
of bright red or bluish-red diffuse or patchy flush- 
ing. As the flushing continues and becomes more 
chronic, telangiectases become evident, and more 
persistent or permanent cyanosis and flush of the 
face develop. Precipitation of the flush reaction 
may be spontaneous or may be due to multiple 
stimuli. Ingestion of food or alcohol, mechanical 
stimuli as in the administration of enemas, emo- 
tional episodes, sudden changes in temperature or 
normal evacuation of bowel, palpation of the mass, 
and other causes all may produce flushing. 

Laboratory tests are available for confirmation 
of the diagnosis. It has been shown that Kulchitsky’s 
(argentaffin) cells of the carcinoid tumor secrete 
5-hydroxytryptamine and that carcinoid tumors may 
contain and produce large amounts of the same 
chemical. It is significant that in 1 of the 6 patients 
the flushing reaction was reproduced by palpation 
of the tumor and the intravenous administration 
of histamine. Also, in this patient values for 5- 
hydroxytryptamine in the serum were increased 
after intravenous administration of histamine. Con- 
firmation of the clinical diagnosis may be made by 
the finding of 5-hydroxyindole acetic acid in excess 
in the urine. 


UROLOGY 
The Use of Hypotensive Anesthesia to Control 
Bleeding During Nephrolithotomy. G. Tomskey, 
K. Bray and J. Adriani. South. M. J. 51:52-56 (Jan.) 
1958 [Birmingham, Ala.]. 


The authors performed bilateral nephrolithotomy 
on 6 patients, between 35 and 57 years of age, in- 
ducing hypotension during the period that the pa- 
tients were under anesthesia for control of bleed- 
ing. The patients were premedicated with 75 mg. 
of meperidine hydrochloride, together with 0.4 mg. 
of atropine, 1 hour before the operation. A 2.5% 
solution of thiopental sodium was administered un- 
til consciousness was lost. Anesthesia was induced 
and maintained with cyclopropane and oxygen by 
means of the closed system. Ether was added in 
the case of 3 patients. Succinylcholine was used to 
facilitate intratracheal intubation. An intratracheal 
catheter was used in all patients, because the 
lateral supine position was necessary for the pro- 
cedure. A vein was cannulated to be used for a 
continuous infusion of 0.1% timethaphan camphor- 


J.A.M.A., April 19, 1958 


sulfonate (Arfonad) for inducing and maintaining 
hypotension. Arfonad was infused until the blood 
pressure fell to the desired level, after which the 
flow was decreased so that the systolic blood pres- 
sure was maintained between 80 and 60 mm. Hg. 
The duration of the hypotension varied from 20 to 
30 minutes. Blood was replaced as rapidly as it 
was lost. 

The total average operating time was less than 
22 hours. This is considerably less than it would 
have been without a bloodless field. The blood loss 
averaged less than 500 cc. The blood replacement 
was considerably less than is ordinarily required 
when tourniquets and clamps are used. At no time 
were tourniquets and clamps used on the pedicle 
in any of the patients in this series. Three patients 
were exceptionally poor risks, and they would not 
have survived the operation had the technique of 
hypotension not been used. The postoperative 
course was uneventful in 4 of the 6 patients. The 
remaining 2 had a stormy postoperative course, 
but this was anticipated because they were des- 
perately ill. The use of the technique is justified in 
patients who require nephrolithotomy and have 
considerable scarring and fibrosis from previous 
operations, making exposure and control of bleed- 
ing difficult. Hypotension facilitates the operation, 
reduces blood loss, and decreases the amount of 
blood which must be replaced. 


Phaeochromocytoma of the Urinary Bladder. 
B. R. B. Lumb and G. A. Gresham. Lancet 1:81-82 
(Jan. 11) 1958 fLondon]. 


The patient was a woman, aged 48 years, who 
at the age of 13 had begun to have curious attacks 
after micturition. As soon as the bladder was 
emptied, she experienced forcible “thumping” of 
the heart, a throbbing “bursting” headache, in- 
tense pallor of face and hands, coldness of the 
fingers, and usually sweating. These attacks, which 
lasted for only a few minutes, took place in sum- 
mer only, and they ceased with the menarche at 
the age of 15. However, the attacks reappeared in 
1950, when the patient was 41, and they were again 
confined to the summer months, occurring about 
5 times a week. They became more frequent and 
more severe until, in 1953, they followed every act 
of micturition and lasted about an hour and a half. 
The woman was admitted to hospital in January, 
1954. Her blood pressure varied from 160/100 to 
230/110 mm. Hg, and her basal metabolic rate was 
+33%. A diagnosis of paroxysmal tachycardia, 
occurring in a patient with hypertension and mild 
thyrotoxicosis, was thought likely. She was given 
100 mg. of methylthiouracil daily, together with 
phenobarbitone. She was discharged from the hos- 
pital and observed as an outpatient. Attacks oc- 
curred during the summer of 1954 but lasted only 
a few minutes. Treatment with methylthiouracil 
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was continued, later reduced, and then discon- 
tinued, but treatment with phenobarbitone was 
continued. 

After April, 1956, there were no symptoms, but 
in January, 1957, the patient had a bout of hema- 
turia, which led to readmission and cystoscopy. A 
smooth tumor was seen in the posterior bladder 
wall above the trigone. It was considered likely to 
be a pheochromocytoma, and it was excised. Both 
adrenals were normal, and no other neoplasm was 
found in the abdomen. The blood pressure, meas- 
ured throughout the operation, varied from 120/80 
to 270/170 mm. Hg. Phentolamine was given in- 
travenously in doses of 5 mg. up to a total of 15 mg. 
On ligation of the last vein draining the tumor, 
the blood pressure fell to 100 80 mm. Hg, and an 
intravenous infusion of arterenol was started; the 
infusion was adjusted to maintain the blood pres- 
sure at about 170.110 mm. Hg for the remainder 
of the operation. The infusion was stopped 3 hours 
later, and the blood pressure remained at about 
115 75 mm. Hg for the next 12 hours. Next day it 
was 140/90 mm. Hg, and it remained at, or near, 
this level until the patient was discharged from the 
hospital 5 weeks later. She was seen several times 
as an outpatient in the next 6 months. She has re- 
mained free from symptoms and looks well. The 
clinical history and the demonstration of pressor 
substances in the urine and in the tumor leave 
little doubt that the attacks both in childhood and 
in middle life were due to squeezing of the growth 
by contraction of the bladder muscles. Quiescence 
coincided with the menarche, but recrudescence 
cannot be related to the menopause, which has not 
yet arrived. Intermittent activity is a characteristic 
feature of endocrine neoplasms. 


Radiation Nephritis. W. M. Levitt. Brit. J. Urol. 
29:381-388 (Dec.) 1957 [Edinburgh]. 


Although warnings were issued by Hartmann 
and others, of Detroit, about the development of 
nephritis and hypertension as the result of the ex- 
posure of the kidneys to irradiation as early as 1926 
and 1927, these warnings remained largely un- 
heeded until Laxton in 1953 presented a detailed 
study on this problem and described 4 clinical 
pictures, namely, acute radiation nephritis, chronic 
radiation nephritis, benign hypertension, and late 
malignant hypertension. The author presents 2 pa- 
tients in whom malignant hypertension developed 
after exposure of the kidney to irradiation. The first 
was a woman who at the age of 31 was irradiated 
for an osteogenic sarcoma of the spine, the irradi- 
ated region extending from the 9th thoracic to the 
3rd lumbar vertebra. An estimated dose of 3,000 r 
was given over 7 weeks in March and April, 1945. 
In January, 1946, the patient was readmitted with 
a typical picture of malignant hypertension. She 
died on March 15, 1946. At postmortem examina- 
tion the kidneys were small and remarkably tough. 
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Histologically there was great intimal thickening 
of the small vessels with marked glomerular dam- 
age and tubular degeneration. 

The second patient presented is of interest be- 
cause the irradiation changes were limited to one 
kidney, and he apparently recovered from his 
malignant hypertension after nephrectomy. He had 
received irradiation therapy for a mainly left-sided, 
upper abdominal secondary deposit from seminoma 
of the testis. Thirteen years later he began to com- 
plain of severe headaches, sometimes with bound- 
ing pulse, and visual disturbances. He was known 
to have had a gradually increasing blood pressure 
over a period of 3 years. On the basis of functional 
tests, the diagnosis of malignant hypertension sec- 
ondary to left-sided renal damage by irradiation 
was made, and nephrectomy on the left was car- 
ried out. The blood pressure remained high for 
nearly 2 months after the operation and then began 
to fall, and the fundus picture began to improve 
about the same time. It is possible that radiation 
changes in the kidney may be potentiated by a 
malignant growth which is pressing on or invading 
the kidney or even by the presence of a malignant 
growth in the neighborhood of the kidney interfer- 
ing with its circulation. The possibility of unilateral 
damage should be considered in every case of radia- 
tion malignant hypertension with a view to pos- 
sible surgical treatment. Repeated follow-up studies 
should be made of every patient who has been sub- 
jected to irradiation of the upper abdomen for the 
development of nephritis, so that timely treatment 
may be undertaken. 


OPHTHALMOLOGY 


Combined Action of Diamox and Potassium Bicar- 
bonate in the Treatment of Chronic Glaucoma. 
D. A. Campbell, M. Jones, N. E. A. Renner and 
E. L. Tonks. Brit. J. Ophth. 41:746-758 (Dec.) 1957 
[London]. 


Diamox is known to cause excretion of sodium 
and potassium cations. The authors called atten- 
tion previously to the correlation between cation 
excretion and fall in intraocular pressure after the 
administration of Diamox. They were interested 
in discovering whether potassium bicarbonate 
would have a potentiating effect on the action of 
Diamox in cases of chronic glaucoma. Whenever 
Diamox has been used over long periods with 
success, it has always been employed in combina- 
tion with miotics. It is highly probable that the 
latter masked the diminishing effect of Diamox. 
The authors report on experiments designed to 
elucidate this point as well as to investigate the 
effects of the addition of a potassium salt. 

The effects of administering a daily dose of 
Diamox, 250 mg., were examined in relation to 
the problem of “resistance” to the action of the 
drug. A diminishing fall in intraocular pressure on 
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successive days corresponded with a decline in the 
systemic effects of the drug as shown by the 
changes in the pattern of urinary excretion. The 
administration of potassium bicarbonate in doses 
of 1 Gm. 3 times a day, together with 250 mg. of 
Diamox daily, restored the response and proved 
effective in controlling the intraocular pressure for 
a considerable period. It also prevented the occur- 
rence of unpleasant side-effects. This treatment has 
certain advantages over the use of Diamox com- 
bined with miotics, but before it is adopted, in- 
vestigations should be carried out, while the pa- 
tient is in hospital, with respect to urinary function, 
diurnal variation of intraocular pressure, and the 
response to Diamox and potassium bicarbonate. 
The intraocular pressure and the blood potassium 
level should be estimated at regular intervals dur- 
ing treatment. The mechanism of the combined 
action of Diamox and potassium bicarbonate on 
intraocular pressure is discussed in relation to sys- 
temic effects. 


THERAPEUTICS 


Pyrazinamide and Isoniazid Regimen in the 
Treatment of Pulmonary Tuberculosis. F. Sacco, 
B. Guala, P. Guerra and B. Zucchetti. Gazz. med. 
ital. 116:464-468 (Oct.) 1957 (In Italian) [Turin]. 


Thirty-five hospitalized male patients, mostly 
with bilateral type of pulmonary tuberculosis, of 
whom 9 had the recent forms and 26 the chronic 
forms of the disease, have received the combined 
pyrazinamide-isoniazid medication in daily doses 
of 250 to 300 mg. of isoniazid and 2.5-3 Gm. of 
pyrazinamide for a period of 90 to 126 days. 
Twenty-nine patients had previously received anti- 
tuberculous drugs, and the bacilli in the sputum 
proved to be resistant to the streptomycin, amino- 
salicylic acid, and isoniazid combination. The gen- 
eral state of health was poor in 9 patients, fair in 
12, and fairly good in 14. The sputum was positive 
for Mycobacterium tuberculosis in 20 (56%) pa- 
tients. Patients with hepatic insufficiency were not 
included in this series. The drugs were given on 
10 consecutive days, followed by an interval of 5 
days of rest. The general states of the patients were 
improved after a few days of treatment. Disappear- 
ance of sputum and cough was observed in 2 pa- 
tients (5.8%), diminution of these symptoms in 9 
(24.2%), no change in 20 (59%), and worsening in 4 
(11%). Conversion of sputum was observed in 7 
patients. Of 5 patients with fever, 4 became afebrile. 
Gain in weight was noted in 10 (29%) patients. In 
33 patients with cavities, healing was observed in 
17 and almost total closure in 3. Patients with 
exudative type of the disease obtained marked 
improvement from the therapy, whereas those with 
fibrous type derived only insignificant benefit. 
Roentgenologic findings revealed definite amelio- 
ration in patients with a recent type of tuberculosis 
who had not previously received other antituber- 
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culous therapy. Improvement in general state was 
not accompanied to the same degree by roent- 
genologic evidence of improvement in patients 
with the chronic type of disease. None of the pa- 
tients manifested any serious organic toxicity. One- 
half of the patients complained of joint and muscle 
pain. The therapy was discontinued in 5 patients 
because of intolerance for the drugs. The authors 
point out that the efficacy of the intermittent ther- 
apy with pyrazinamide-isoniazid in this series 
proves that this regimen can be used for long 
periods of time without serious inconveniences. 


The Results of Treatment of Psychotic States with 
Newer Phenothiazine Compounds Effective in 
Small Doses. D. Goldman. Am. J. M. Sc. 235:67-77 
(Jan.) 1958 [Philadelphia]. 


The author tested 4 phenothiazine compounds, 
related to chlorpromazine, for their effectiveness in 
the treatment of psychotic states in significant 
numbers of patients. Prochlorperazine (Compazine) 
was given to 667 patients, perphenazine (Trilafon) 
to 206 patients, triflupromazine (Vesprin) to 176 
patients, and a phenothiazine derivative charac- 
terized by the presence of a tropic acid complex 
at the end (Winthrop 13,645-5) to 94 patients. All 
the patients were confined in a state mental hos- 
pital and had chronic psychoses. Most of the pa- 
tients treated with prochlorperazine received less 
than 150 mg. per day; most of those treated with 
perphenazine received less than 65 mg. per day; 
most of those treated with triflupromazine received 
less than 300 mg. per day; and most of those treated 
with the 4th compound received less than 150 mg. 
per day. In contrast to that, most of the patients 
treated with chlorpromazine had received more 
than 300 mg. of the drug per day. 

The chief differences between the 4 tested com- 
pounds and the previously familiar phenothiazine 
derivatives, such as chlorpromazine, promazine, 
and mepazine, were the more intense pharmacolog- 
ical and therapeutic activity, and consequent 
smaller dosage level, and the much less frequent 
occurrence of side-effects and toxic complications 
from use of the drugs. Particularly important was 
the absence of jaundice after the use of the tested 
compounds and, in the patients thus far observed, 
the absence of granulocytopenia. These drugs were 
also characterized by the production of little or no 
sedation, in contrast to chlorpromazine and _re- 
serpine, but they had much greater beneficial effect 
on psychotic manifestations, such as delusions and 
hallucinations and pathological excitement. Allergy- 
like manifestations, “trophic” and endocrine effects, 
and neurological effects were recorded as side- 
effects. The chief neurological effect was Parkin- 
sonism. This disorder of the central nervous system 
is often (but not always) to some degree a necessary 
accompaniment of therapeutic benefit in treat- 
ment of psychoses, and should be managed by 
manipulation of dosage and use of benztropine 
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(Cogentin) methanesulfonate in addition to the 
active drug. The tested compounds proved to be 
particularly effective in the treatment of patients 
with schizophrenia and with manic-depressive psy- 
choses in the manic group; they were also em- 
ployed synergistically with electroshock therapy in 
the treatment of patients in the depressed group 
and were used to treat those with organic delirium. 
These drugs represent a distinct advance in phar- 
macological treatment of psychoses. 


Probenecid Treatment of Gouty Arthritis. H. M. 
Svendsen. Tidsskr. norske laegefor. 77:1049-1052 
(Dec. 1) 1957 (In Norwegian) [Oslo]. 


Since gout cannot be controlled by a diet low in 
purine only and since possible new endogenic 
formation of uric acid cannot be affected, the pos- 
sibility of increasing the excretion of uric acid re- 
mains. Probenecid is a potent urate eliminant of 
low toxicity. The clinical effect of the agent in 
stage 2 is reduction of the frequency and severity 
of the gouty attacks and prevention of develop- 
ment into stage 3. In stage 3 probenecid not only 
stops further progression but also brings about de- 
crease in the size of the existing tophi and occa- 
sionally their disappearance. The clinical effect of 
probenecid in stage 2 is usually seen after 2 to < 
months’ treatment. In stage 3, with continuous 
medication, reduction of existing tophi may be ex- 
pected in from 9 to 18 months. Clinical improve- 
ment can in many cases be observed earlier. Pro- 
benecid obviates the strict diet which patients with 
gout had to follow previously, but foods with 
especially high purine content are to be avoided 
in all cases. This drug has no value in the treatment 
of individual acute gouty attacks, which have to 
be treated specifically with colchicine, phenylbuta- 
zone, or corticosteroids. In fact, too large intro- 
ductory doses of probenecid can for some unknown 
reason cause acute attacks. Abundant fluid intake 
and keeping the urine alkaline lessen considerably 
the risk of renal damage at the start of probenecid 
treatment. If renal insufficiency is marked, probene- 
cid does not affect the uric acid excretion. 

Report is given of 3 patients whose gout was 
treated with probenecid in 1957, with good results 
regarding the uric acid excretion and the uric acid 
concentration in the serum. The practical indica- 
tions for probenecid treatment depend on age, the 
stage and development of the disease, and the pa- 
tient’s ability and will power to continue the daily 
tablet medication for years. All patients in stage 3 
should be treated, but those in stage 2 only when 
attacks of acute gout are relatively frequent and 
marked or on sign of progression to stage 3. Dosage 
is individualized. A frequent plan of dosage is to 
start with 0.25 Gm. of probenecid twice daily for 
a week, then gradually increase the dosage to 1 
to 2 Gm. daily, with control of the uric acid con- 
centration in the serum. On intolerance in the form 
of gastrointestinal disturbances, the dose may be 
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reduced slightly. There must be abundant intake of 
fluids, and the urine must be kept alkaline, as with 
5 Gm. of sodium bicarbonate daily. 


Intra-arterial Treatment of Obliterating, Peripheral 
Arteriopathies with Curare. G. Enria. Minerva car- 
dioangiol. 5:461-463 (Oct.) 1957 (In Italian) [Turin, 
Italy]. 

The author believes that the intra-arterial route 
is the most efficacious for the administration of 
vasodilator and sympathicolytic drugs in the treat- 
ment of peripheral arterial and arteriolar disease. 
Tubocurarine chloride therapy, alone or in con- 
junction with other medical or surgical treatment, 
was practiced in the case of 370 patients with ar- 
terial disease in a dosage of 30 to 40 mg., divided 
into single doses of 3 to 6 mg., during a period of 10 
to 20 days. The method of injection was such as to 
concentrate the effect of the drug in the sections 
of the arteries most affected by the disease and 
thus minimize and retard the flow of the drug into 
the general circulation. Patients with acute, pro- 
gressive type of arterial disease were not included 
in this series. Excellent results of tubocurarine 
chloride therapy were observed in 89 patients 
(24%), good and long-acting results in 120 (32.5%), 
fair results in 43 (11.5%), and temporary results in 
37 (10%). There were 81 therapeutic failures (22%). 
The greatest benefit from this medication was de- 
rived by patients who had one of the following 
conditions: arteriopathy in an older person, throm- 
botic angiopathy, vasospasm, or segmentary ob- 
literating embolism. Patients with nonacute throm- 
boangiitis and migrating phlebitis presented 
inconsistent results, which included some of the 
best in the series and many that were not impres- 
sive. Patients with Raynaud's disease were the least 
responsive to the administration of tubocurarine 
chloride. Tubocurarine chloride therapy produced 
no manifest untoward or cumulative side-effects, 
although this series included several patients with 
coronary disease and myocardiosis. 

The experience with this series demonstrates 
that tubocurarine chloride affords long-acting bene- 
fits (6 to 8 months). Its effects are apparently better 
and more durable when they do not manifest them- 
selves promptly at the onset but rather in the 
course of, or after withdrawal of, the therapy. 
Tubocurarine chloride given endarterially rein- 
forces the subjective, and sometimes also the ob- 
jective, therapeutic improvements due to lumbar 
sympathectomy. 


PATHOLOGY 


Hamartoma of the Lung. F. V. Hodges. Dis. Chest. 
33:43-51 (Jan.) 1958 [Chicago]. 

Of 200 cases of hamartoma of the lung collected 
from the world literature, 33 were of the endo- 
bronchial type; the tumors were in the lung 
parenchyma in the remaining cases. These tumors 
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were discovered in surgical pathological specimens 
and at autopsy. They seldom gave rise to symptoms. 
The increased incidence of hamartomas in recent 
years is a reflection of the more frequent routine 
roentgenologic examination of the chest. The ap- 
pearance of hamartoma on the roentgen-ray film 
frequently simulates that of chronic granuloma or 
malignant neoplasm, although the tumor itself 
rarely, if ever, becomes malignant. 

The author reports 9 new cases of hamartoma of 
the lung, in 6 women and 3 men between 56 and 
93 years of age. Seven hamartomas were observed 
among 10,107 autopsies performed at Wayne 
County General Hospital, Michigan, during the 
past 24 years, representing an incidence of 0.069%. 
The 2 other hamartomas were surgically removed 
during the latter part of the same period. The 
tumor was seen on chest roentgenograms in 3 pa- 
tients and was thought to be either a Ghon tubercle 
or a malignant tumor. Failure to visualize the 
tumor on the roentgenograms of the 6 other pa- 
tients may be attributed either to its small size or 
to its obscurement by other pathological alterations 
in the lung or pleura. Histopathological examina- 
tion revealed that the tumors arose from the con- 
nective tissue of the bronchial wall and expanded 
outward into the lung parenchyma as well as in- 
ward into the bronchial lumen. All the hamartomas 
were associated with an infiltration of chronic in- 
flammatory cells, and many were found adjacent to 


areas of chronic pneumonitis and fibrosis. The pos- 
sibility is suggested that in some cases chronic 
inflammation may be a factor in formation of pul- 
monary hamartoma. 


Acquisition of Staph. Aureus by Newborn Babies 
in a Hospital Maternity Department. J. Cook, J. A. 
Parrish and R. A. Shooter. Brit. M. J. 1:74-76 (Jan. 
11) 1958 [London]. 


The authors carried out an investigation among 
full-term newborn and breast-fed babies in 2 in- 
fants’ nurseries of St. Bartholomew's Hospital in 
London in an attempt to trace some of the normal 
routes of spread of staphylococci. In this investiga- 
tion they excluded, in turn, each component of the 
infants’ environment which might be responsible 
for contamination with staphylococci. Initially, 53 
infants were all found to be nasal carriers of 
Staphylococcus pyogenes var. aureus by the 10th 
day, and 11 out of 12 of these infants also carried 
staphylococci in their stools. Examination of bed- 
ding suggested that this was not the immediate 
source of staphylococci. Prevention of possible 
contamination from the attendants’ hands by the 
use of chlorhexidine (Hibitane) handcream or from 
their clothing by having the nurses wear gowns 
over their usual uniforms during the toilet of several 
babies made little difference. 

The use of a triple dye, containing brilliant green, 
proflavine hemisulfate, and crystal violet, for paint- 
ing on and around the umbilical cord at birth and 
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thereafter every morning until separation took 
place, and of individual nurses’ gowns confined to 
one infant, both as separate and as combined 
measures, produced a reduction in the nasal car- 
riage rate among infants on the 12th day of life by 
about 25 to 30%. It suggested that perhaps about 
75% of the infants acquired their staphylococci in 
some other way than direct from their attendants. 
This route has not yet been identified. Twenty-two 
colonies of Staph. aureus isolated from a total of 
420 cu. ft. (11.9 cu. m.) of air examined in the course 
of 8 months suggested that aerial spread may have 
played a significant part in the dissemination of 
staphylococci in the nurseries. No evidence was 
obtained that infants gained staphylococci from 
their mothers, but there was evidence that staphy- 
lococci on the mothers’ breasts came from their 
infants. 


Masking and Gowning in Nurseries for the New- 
born Infant: Effect on Staphylococcal Carriage and 
Infection. J. O. Forfar and A. F. Maccabe. Brit. 
M. J. 1:76-79 (Jan. 11) 1958 [London]. 


The authors carried out a controlled trial in 2 
nurseries of a 50-bed maternity unit over a period 
of 3 months with the object of determining the 
effectiveness of masking and gowning by attendants 
in reducing staphylococcic infection of and carriage 
among newborn infants. A strict masking and 
gowning regimen was employed in one nursery 
(the “masked” nursery) but not in the other (the 
“unmasked” nursery). In the course of the trial 82 
infants were admitted to the masked nursery and 
85 to the unmasked nursery. Twenty-two (27%) of 
the 82 infants and 27 (30%) of the 85 infants had 
minor staphylococcic infections, the infection rates 
in the 2 nurseries being practically the same. The 
sites of the occurrence of these infections were the 
eye and the skin predominantly and also the um- 
bilicus. Between the 2 nurseries there was no sig- 
nificant difference as to the site of infection. 

The carriage rate for staphylococci among in- 
fants in the 2 nurseries was determined by exam- 
ining swabs from the eye, nose, and umbilicus. The 
carriage rate for staphylococci among the attendant 
nursing personnel was determined by nasal swab- 
bing. There was no significant difference in the 
carriage rates for infants in the masked and un- 
masked nurseries or between the infants and the 
attendant personnel. There was no significant dif- 
ference in the drug-sensitivity pattern of staphy- 
lococci isolated from infants in the 2 nurseries, but 
there was a significant difference in pattern between 
infants’ and nurses’ staphylococci. These observa- 
tions suggest that direct transfer of staphylococci 
from the nose and mouth of attendant personnel to 
the infants is not an important means of infection 
of the latter, and that masking and gowning in 
maternity nurseries is unlikely therefore to be an 
effective preventive measure. 


4 
* 


Vol. 166, No. 16 


BOOK REVIEWS 


Allergy in Pediatric Practice. By William B. Sherman, 
M.D., Associate Clinical Professor of Medicine, Columbia 
University College of Physicians and Surgeons, New York, 
and Walter R. Kessler, M.D., Ph.D., Instructor in Pediatrics. 
Columbia University College of Physicians and Surgeons. 
Cloth. $9.25. Pp. 296, with illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1957. 


In the preface, the authors say that this book is 
intended to offer to general practitioners and pedia- 
tricians without special training in allergy practical 
aid in the diagnosis and treatment of the allergic 
diseases. The book has succeeded admirably in 
attaining this goal. It is a practical textbook with 
sufficient coverage of immunological and other basic 
principles to furnish a rational understanding of the 
management of allergy. The authors have been 
conservative and down to earth. In fact, at times 
their conservatism has led them to lean backwards, 
as in the case of their failure to mention the grow- 
ing experience with insect dusts as a common in- 
halant cause of asthma and hay fever. This book 
can be recommended not only to pediatricians but 
to any physician interested in a sane and practical 
exposition of allergic disease. 


Artificial Limbs. By Leon Gillis, M.B.E., M.B., B.Ch., 
Professor and Arris and Gale Lecturer, Royal College of 
Surgeons, England. With foreword by Sir Harry Platt, 
LL.D., M.D., M.S., President, Royal College of Surgeons. 
Cloth. £15. Pp. 449, with illustrations. Pitman Medical 
Publishing Co., Ltd., 45 New Oxford St., London, W. C. 1, 
England, 1957. 


The author has produced an extensive work on 
the postoperative management of the amputee, in- 
cluding preparation for limb fitting, description of 
procedures for limb fitting, training of the amputee, 
and, finally, his vocational and social rehabilitation. 
The author emphasizes the physician's responsi- 
bility in guiding and working with the other mem- 
bers of the team as essential in attaining maximal 
rehabilitation. The sections pertaining to postopera- 
tive exercise programs and training for persons 
with lower extremity amputations are complete 
and practical. The training of those with upper 
extremity amputations in England is assumed to be 
the duty of the limb fitter. The advisability of this 
arrangement may be questioned. The sections on 
the construction and fitting of artificial limbs for 
the upper and lower extremities deal primarily with 
the techniques used in England and especially at 
Queen Mary’s Hospital. The limbs, elbow and knee 
mechanisms, foot and ankle mechanisms, and 
terminal hooks and hands which are described and 
illustrated are apparently those now in use in Eng- 
land. Only brief reference is made to the quad- 
rilateral suction socket for above-knee amputations, 
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which is increasing in popularity at amputation 
centers in the United States. The basic hooks and 
the increasingly successful Army Prosthetic Re- 
search Laboratory (APRL) hook and hand used in 
the United States are not mentioned. Some in- 
triguing arrangements for prostheses for quad- 
rilateral amputees are shown. An extensive biblio- 
graphy follows each chapter, but rarely is specific 
reference made to a bibliographic listing. The book 
is well illustrated. Since it deals primarily with 
types of prostheses not currently in common use in 
the United States, it will have little appeal or would 
be of only limited value to physicians, prosthetists, 
or others concerned with the rehabilitation of 
amputees in the United States, but, those in other 
countries may find in it much of value. 


Urine and the Urinary Sediment: A Practical Manual and 
Atlas. By Richard W. Lippman, B.S., M.D. Second edition. 
Cloth. $8.50. Pp. 140, with 97 illustrations. Charles C Thom- 
as, Publisher, 301-327 E. Lawrence Ave., Springfield, IIL; 
Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1957. 


This neatly printed volume is divided into three 
chapters. The first chapter discusses such more 
common. urinary findings as proteinuria, casts, 
erythrocytes, leukocytes, epithelial cells, bacteria, 
and parasites. Proteinuria usually indicates a renal 
lesion, but benign proteinuria (orthostatic, postural, 
or that associated with drugs or fever) may not 
cause permanent renal damage. Bacterial infections 
may produce 2-5 Gm. of protein in 24 hours, while 
degenerative tubular lesions allow the excretion of 
7 Gm. or more in 24 hours. Chapter 2 reviews the 
urine and sediment findings in local and generalized 
diseases. It is emphasized that the urinary findings 
should not be separated from the clinical informa- 
tion. Proteinuria and urine sediment reflect a patho- 
logical process, such as inflammation, degeneration, 
or an anomaly. Chapter 3 reviews the more common 
laboratory urine examinations. The method of col- 
lecting and the immediate examination of clear 
urine specimens is adequately covered. A review of 
the Addis count is clear, concise, and practical. 
The technique for examination of fresh sediment 
and stained smears presented is useful. On page 27, 
the author says, “Squamous cells in the male urine 
result from cystitis.” He should have had added 
urethral stricture as a common cause. On page 98 
it is recommended that men, aged 50, be catheter- 
ized for residual urine on their first visit. Virgin 
catheterization in men can invite untoward symp- 
toms and complications. There are 92 color photo- 
graphs of urinary sediment which enhance the 
teaching value of the book. This textbook should 
be on the shelf of every practicing physician, 
medical student, and laboratory technician. 


FOODS FOR CHILD WITH DIARRHEA 


To THE Eprror:—Please comment on foods for a 
one-year-old child who has diarrhea. 


J]. P. Gibson, M.D., Abilene, Texas. 


ANsweER.—The use of foods during and immedi- 
ately after an episode of diarrhea is dependent on 
the duration, severity, and any previous history of 
recurrent diarrhea or food intolerance. Relatively 
mild, simple, acute diarrhea frequently is managed 
by feeding the infant boiled skimmed milk until the 
diarrhea improves. Simple foods, such as fruit or 
vegetable juices, ripe banana, scraped ripe apple, 
strained meats, or cottage cheese, can then be 
cautiously offered for a day or two before grad- 
ually reintroducing the regular diet. In the pres- 
ence of fever and irritability, older infants and 
small children often will tolerate carbonated bev- 
erages, diluted fruit juices, and sherbet alternately 
with the boiled skimmed milk. 

Diarrhea of intermediate severity often can be 
treated with orally given fluids if the condition of 
the patient is watched carefully. A simple solution 
of known composition may be prepared by using 
packets containing 1.7 Gm. of sodium chloride and 
2 Gm. of potassium bicarbonate. One packet, when 
added to 1 qt. of water, provides a solution contain- 
ing 30 mEq. of sodium, 20 mEq. of potassium, and 
30 mEq. of chloride. The addition of 3 tablespoon- 
fuls of corn syrup to this will provide approxi- 
mately 5% carbohydrate. The gradual introduction 
of foods as suggested above is advisable when the 
diarrhea has improved. Skimmed milk and diluted 
orange juice, for example, will replace sodium and 
potassium, as well as water. Excessive use of water 
or fluids, such as tea or carbonated beverages, will 
not replace sodium or potassium losses and are not 
the best solutions if treatment is prolonged for 
several days. 

If the diarrhea is severe or prolonged to the point 
of moderate dehydration or if it is associated with 
vomiting, the best treatment is to give no feedings 
and to correct the water and electrolyte deficits 
with intravenously given fluids in the proper 
amounts. Oral feeding should be reintroduced cau- 
tiously. Occasionally, dilute boiled skimmed milk 
will not be well tolerated. In such cases it is better 
to feed a hydrolyzed protein food for several days 
and then gradually introduce the boiled skimmed 
milk and other foods. 


The answers here published have been ee by competent au- 
thorities. They do not, however, the i of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


QUESTIONS AND 
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ANSWERS 


TATTOOING AND REMOVAL OF TATTOOS 


To tHE Eprror:—Please give information on the 
following questions: What is the exact method, 
past and present, of producing tattoos in humans? 
Is there any variation in technique of individual 
operators or according to body regions? What 
chemicals are utilized as pigments? Is there any 
standard chemical grade or pharmaceutical pur- 
ity? In the removal of tattoos, what methods or 
techniques have proven useful? Are there any 
elective differences according to the type of tat- 
too or its location? Briefly, what is the chemical 
reaction involved, if any? In practical use, what 
techniques are preferable? 

Frank E. Halstead, M.D., Wyalusing, Pa. 


ANSWER.—The complete answer to these ques- 
tions are beyond the scope of this column. Profes- 
sional artistic tattooing has been practiced as far 
back as 2000 B.C. in Egypt and 1100 B.C. in China. 
It is performed all over the world with various 
techniques, pigments, and degrees of asepsis. The 
procedure may be performed with a variety of ap- 
paratus, varying from a single needle or row of 
needles inserted manually through a pigment ap- 
plied to the skin to rather complex machines, in- 
cluding flexible shaft machines. According to 
Schmidt (A. M. A. Arch. Dermat. & Syph. 64:210, 
1951), most tattoo “artists” construct their own 
machines from brass tubing and needle rods at- 
tached to the clapper arm of a small doorbell 
electromagnet operated through a transformer. Ob- 
viously, such a home-made apparatus can not lead 
to consistent changes or results. 

There is marked variation in the techniques of 
different operators. However, for individual tat- 
tooers there is less variation in different areas of 
the body except in the depth at which the pigment 
is deposited. Obviously, one can not penetrate as 
deeply on the back of the hand or on the eyelid 
as one can on the thigh. There is no standard 
chemical grade or pharmaceutical purity utilized 
in this technique. Conway (J. A. M. A. 152:666-669 
[June 20] 1953) recommends the following chemi- 
cals to produce the colors in therapeutic tattooing: 
white, titanium dioxide; yellow, yellow ferric oxide; 
red, mercuric sulfide (cinnabar); blue, cobalt; black, 
black iron oxide or carbon; and green, chromium 
oxide. 

The best method of removal is excision. If the 
tattoo is too large for primary closure after simple 
excision, the removal may be accomplished by ex- 
cision and suturing in stages, by excision and graft- 
ing, or by the use of a Z-plasty. There are many 
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other methods, including tattooing of flesh-colored 
pigments into the decoration, tattooing silver ni- 
trate and tannic acid into the lesion, and planing. 
Planing has not been particularly successful. Hy- 
pertrophic scarring has followed this procedure in 
many cases because of the depth of the pigment 
in the corium, requiring deep dermabrasion for re- 
moval. If applicable, the preferred method is ex- 
cision; the others are partially successful only. 
Scarring is to be expected after the removal of a 
tattoo, regardless of the method of eradication 
employed. 


ERRONEOUS BLOOD PRESSURE READINGS 
To tHe Eprror:—Please give information on the 
technique of taking arm blood pressures in in- 
dividuals who are obese. A patient whose upper 
arm measures 20 in. in circumference shows a 
reading of 240/140 mm. Hg when a standard 
cuff, 5 & 9 in., is used but 160/80 mm. Hg when 
a leg cuff, 7 14 in., is used. Have any tabu- 
lated evaluations been made on the limits of 
error in the use of the smaller cuffs on a large 
arm? At what point, as far as girth of the arm 
is concerned, would one switch to a leg cuff to 
obtain a more accurate blood pressure recording? 


M.D., Ohio. 


Answer.—The apparently inaccurate blood pres- 
sure reading of 240/140 mm. Hg in this obese pa- 
tient may have been due to inability to wrap the 


cloth around the bag so that it fitted snugly 
throughout the entire width of the bag. Often in 
arms of this size there is not enough cloth, so 
that the inflated bag protrudes above and below 
the cuff giving, in effect, the original narrow blood 
pressure cuff which was later found to result in 
inaccurate (usually high) readings. However, it 
was shown by Trout and others (J. A. M. A. 162: 
970-971 [Nov. 3] 1956) that a layer of flabby fat 
giving an arm circumference of 28 to 36 cm. can 
be responsible for an error of 20 mm. or more in 
systolic reading. This error is usually higher but 
occasionally may be lower than the actual reading, 
despite the fact that the cuff was completely cov- 
ered by the wrapping cloth. These observers found 
that this same error was not obtained in arms of 
35 cm. in circumference when the size was due to 
muscle mass with only a normal layer of subcu- 
taneous tissue. By comparison with direct radial 
artery blood pressure determinations (cannula and 
strain gauge), they found that by placing the cuff 
on the forearm of the obese patient more accurate 
readings could be obtained. Auscultation was over 
the radial artery. It has been found that increas- 
ing the width of the cuff does not eliminate the 
error in the obese patient. Therefore, using the 
leg cuff in these patients would appear to have no 
advantage, although the experience mentioned in 
the inquiry would seem to deny this. 
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The blood pressure in a normal individual, taken 
in the recumbent position, should be approxi- 
mately the same in both femoral and brachial ar- 
teries. Taken in the upright position, systolic pres- 
sure in the femoral artery increases from 50 to 60 
mm. Hg, which is equivalent to the pressure of 
an imaginary column of blood from the femoral 
artery to the heart. It is pointless to determine 
blood pressure by palpating for the pulse. The 
systolic reading is inaccurate, and diastolic pres- 
sure cannot be determined by this method. There 
should be no great difficulty in auscultating the 
popliteal or dorsalis pedis artery. 


OBSTETRIC PARALYSIS 
To THE Eprror:—What is the latest and best treat- 
ment and prognosis of Erb’s obstetric paralysis? 
M.D., Illinois. 


Answer.—Obstetric paralysis may involve the 
upper arm and is then known as the Erb-Duchenne 
type; in the lower arm it is known as the Klumpke 
type; it may involve the whole arm when the ex- 
tremity is frail and anesthetic. In a few cases there 
is an injury of the shoulder as well as of the 
brachial plexus. The upper-arm type is much more 
common than the others. Treatment should be 
begun as soon after birth as possible. This is best 
accomplished by fitting the infant with a splint 
which maintains the shoulder in abduction and 
external rotation, the elbow in 90 degrees of flexion, 
the forearm in supination, and the wrist in dorsi- 
flexion (the Statue of Liberty position). The splint 
should be removed at least twice daily and the 
joints of the extremity carried through a full range 
of motion. Active exercises are encouraged at each 
removal of the splint. Use of the splint should be 
continued at all other times until the patient can 
actively elevate the arm from the splint and can 
actively flex the elbow and the power of the ex- 
ternal rotators can balance that of the internal 
rotators. Even then, use of the splint should be 
continued at night until recovery is advanced and 
there is no further tendency for the development 
of fixed contractures. The passive exercises should 
be continued until such time as the child is old 
enough to carry out a completely active program. 

Most cases of obstetric paralysis appear severe 
at first but the infants rapidly recover, some in one 
to three weeks. The majority recover in three to 
four months, some in eight. If recovery has not 
occurred when the child is aged 6 months, there 
will usually be some residual partial disability. The 
presence of an associated Horner's syndrome us- 
ually signifies an avulsion injury and, consequently, 
a bad prognosis. If there is no evidence of begin- 
ning recovery by the end of three months, it may 
be advisable to consider surgical exploration of 
the brachial plexus with the idea of performing 
neurolysis or repair. With few exceptions, most 
authorities feel that surgery is usually of no avail 
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in the early stage of treatment. Surgical procedures 
to correct residual deformities are indicated in 
some at the preschool age or later. 


GEOGRAPHIC DISTRIBUTION OF GOITER 


To THE Eprror:—A surgeon in the Veterans Admin- 
istration Hospital in Big Spring, Texas, would 
like to know why the state of Wisconsin is called 
the goiter belt of the United States. Obviously, 
lack of iodine in the water contributes to a great 
incidence of goiter in Wisconsin; however, since 
most of the water comes from Lake Michigan, 
why is there not as large an incidence of goiter in 
the Chicago area as in Milwaukee, which is scarce- 
ly 80 miles from Chicago? M.D., Texas. 


ANswER.—The so-called goiter belt of the United 
States includes all areas where the soil and water 
contain limited amounts of iodine. The principal 
endemic areas have been the Great Lakes basin and 
the Cascade Mountain region. In more recent years, 
modern transportation facilities and their impact 
on food distribution, the more extensive use of fer- 
tilizer, the increased use of sea food, and the advent 
of iodized salt have changed the goiter and iodine 
picture immensely. Since there is an appreciable 
time lag between the ingestion of iodine deficient 
food and water and the development of simple 
goiter, the iodine water supply values as observed 
years ago and the incidence of goiter in school 
children have been checked. Chicago and Mil- 
waukee were in the same range. Both had appre- 
ciable incidences of goiter, but neither had as much 
as did some other communities. 


CHEMICAL COMPOSITION OF SCALP OIL 


To THE Eprror:—What is the chemical composition 
of the natural oil secreted by the scalp? 


Donald S. Williams, M.D., Marietta, Ohio. 


ANSWER.—The chemical composition of the scalp 
surface fat is quite complex. In general, it contains 
free (nonesterified) fatty acids and fatty acids es- 
terified with cholesterol, with wax alcohols, and 
with glycerol. In addition, it contains hydrocarbons 
(including squalene) and cholesterol in a free 
state. There are also present slight traces of nitro- 
gen, phosphorus, and other substances as yet un- 
classified as to significance. 


BILATERAL OVARIAN CANCER 


To THE Eprror:—Discussion of several recent cases 
of ovarian carcinoma with gynecologic colleagues 
could not adequately explain the frequent oc- 
currence of bilateral disease without obvious 
involvement of intervening structures or peri- 
toneum. Is such an explanation available? 


Jean P. Papps, M.D., Forest Hills, N. Y. 


ANSWER.—There are no fully accurate data on 
bilateral primary occurrences of ovarian cancer, 
but there are suggestions that such may be in the 
range of 40% or more. 


J.A.M.A., April 19, 1958 


AUTOPSY AND EMBALMING 


To tHE Eprror:—Undertakers state that autopsies 
performed after embalming enable them to do 
a better job with less difficulty than if per- 
formed before embalming. Some pathologists say 
this practice does not interfere with interpreta- 
tion of their findings and adds some degree of 
protection when the hazard of contagion is 
present. Are these valid arguments in support 
of this practice? M.D., Pennsylvania. 


Answer.—Solutions used for embalming pur- 
poses change the color and texture qualities of 
tissues such that many details of their gross struc- 
ture are lost. Death from blood clot embolism 
and from many other causes is distinguished with 
difficulty in bodies that have been embalmed. 
Chemical analysis of tissues for many poisons, even 
alcohol, and bacteriological studies for infections 
have no value. Foreign material placed in the body 
cavities for absorbing moisture confuses the ex- 
amination. 


DETERMINATION OF 17-HYDROXYSTEROIDS 

IN URINE 

To THe Eprror:—Is it possible for a small labora- 
tory (please consider separately a small hospital's 
laboratory and a doctor's office) to perform de- 
termination on urinary 17-hydroxysteroid? If so, 
what is the simplest and easiest test? 

I. E. Cooper, M.D., Staten Island, N. Y. 


Answer.—The determination of the content of 
17-hydroxysteroid in urine should not be under- 
taken in a physician’s office. It is doubtful if any 
small hospital's laboratory can satisfactorily per- 
form such an analysis. The equipment and_ the 
technical skill with which to perform this determi- 
nation are almost never to be found in a small 
hospital’s laboratory. If the inquirer will consult 
the method as reported by Daughaday and others 
(J. Clin. Endocrinol. 8:166, 1948), the validity of 


the opinion expressed above will be evident. 


SOCIAL SECURITY FOR MILITARY 

PHYSICIANS 

To THe Eprror:—A physician serving the obligatory 
two years of service with the U. S. Air Force is 
concerned with the social security program and 
its provisions for military physicians. The physi- 
cian, while in the military service, pays almost 
$100 a year into the social security program. Is 
there any way that these payments can be de- 
ducted from income tax payments or any means 
to avoid payment into the program at all? 

M.D., New York. 


Answer.—All members of the Armed Forces on 
active duty are required to pay this tax. There is no 
way that this tax may be deducted from income tax, 
and there is no way to avoid payment as long as 
the individual is on active duty. 
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SYMPTOMS FROM LOW BLOOD 
SUGAR LEVELS 


To THE Eprror:—In regard to the question, “What 
is the mechanism of the nervousness produced 
by a drop in blood sugar level?” in the Jan. 25, 
1958, issue of THe JourNAL, page 430, the an- 
swer might be considered inadequate since it 
does not mention epinephrine secretion. In 1924, 
Cannon demonstrated in cats the reflex secretion 
of epinephrine from the adrenal medulla in re- 
sponse to hypoglycemia. This has since been con- 
firmed in human beings by detection of catechol- 
amines. The subject is also discussed in the paper 
by myself and Ralli (Am. J. Med. 20:631, 1956). 
The patient there described had the classic tachy- 
cardia and rise in blood pressure when the “true” 
blood glucose level dropped below 60 mg. per 
100 cc. and subjective symptoms when the level 
was less than 38. The literature is confusing on 
the relationship of the blood glucose level to 
symptoms, since this level may not have been 
properly determined or symptoms may have per- 
sisted for varying periods when the level was 
determined. It must also be remembered that 
when the blood glucose level remains low for a 
long time all tissues become depressed and un- 
reactive. 

Herbert Gershberg, M.D. 

New York University College of Medicine 

550 First Ave. 

New York 16. 


The above comment was referred to the con- 
sultant who answered the original question and his 
reply follows.—Epb. 


To THE Eprror:—The mechanism of the nervous- 
ness produced by a drop in blood sugar level is 
complicated, as indicated by experimental, phys- 
iological, and pathological observations on ani- 
mals and on normal human beings. Variations 
in response to low blood sugar levels may de- 
pend on differences in the patient’s own nervous 
system and even on genic differences. The reflex 
secretion of epinephrine from the adrenal me- 
dulla in response to hypoglycemia as demon- 
strated by Cannon in 1924 is accepted as the 
explanation of the tachycardia and elevation of 
blood pressure with a low blood sugar level. 
They are striking when they occur at a given 
level and are followed by such symptoms as 
hunger, fainting, and sweating as the level falls 
still further. They vary markedly with individ- 
uals. Thus, authentic records exist in which a 
patient has been free from symptoms when the 
true glucose level in the blood was nearly zero. 
One important problem at present depends on 
the change in response to insulin hypoglycemia 
seen in certain patients who, after having taken 
insulin for many years, may become unconscious 
in hypoglycemia without any of the warning 
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symptoms of the adrenal type. Certain strains of 
mice have a genetically determined inborn error 
of cerebral metabolism, which expresses itself as 
a susceptibility to convulsive seizures. Some dia- 
betic patients show changes in the encephalo- 
gram associated with a susceptibility to severe 
reactions to low blood sugar values. 

The rate at which the blood sugar level falls 
determines, in many patients, the development 
of symptoms. Thus, the reactions which follow 
the use of rapidly acting insulin are frequently 
accompanied by sympathetic nervous system 
symptoms and notable increases in pulse rate 
and blood pressure. Frequently, symptoms of this 
type and, also, hunger, faintness, and sweating 
are singularly absent in patients in whom hypo- 
glycemia follows the use of protamine zinc insulin 
or other long-acting insulin preparations. Symp- 
toms depending on changes in the central ner- 
vous system, including disturbances of speech, 
mask-like facies, twitching, double vision, loss of 
reflexes, positive Babinski’s signs, and the psychic 
manifestations with loss of consciousness, stupor, 
catatonia, violence, or depression seem clearly 
related to the extent of the cerebral damage de- 
pendent on the severity and duration of hypo- 
glycemia and probably the associated anoxia. 
According to Himwich, the first parts to suffer 
from sugar deprivation are, phyletically speak- 
ing, the newest portions of the brain, the cerebral 
hemispheres, and parts of the cerebellum. Then, 
in turn, each succeeding lower portion of the 
brain becomes involved. 


MANAGEMENT OF NEWLY DEVELOPED 
TUBERCULIN TEST REACTION IN A CHILD 


To THe Eprror:—In the query on the management 


of newly developed tuberculin test reaction in a 
child (J. A. M. A. 166:311 [Jan, 18] 1958), I would 
indorse the excellent discussion of the problem, 
but, because of the undoubted presence of live 
tubercle bacilli in the tissues of this child and 
the possibility that hematogenous dissemination 
may occur, I believe that the use of isoniazid, 
which readily permeates all tissues, passes 
through the cellular membranes, and enters into 
the cell to alter and inactivate the tubercle bacil- 
lus, would seem indicated. 

J. J. Kirshner 

Eagleville Sanatorium 

Eagleville, Montgomery 

County, Pennsylvania 


The above comment was referred to the consult- 


ant who answered the original question, and his 
reply follows.—Eb. 


To THE Eprror:—Until more evidence is available, 


antituberculosis drugs should not be given to any 
person over 18 months old who, on first examina- 


- 


2102 


tion, presents a tuberculin reaction. In such cases 
there is a possibility of the lesions having been 
present long enough to have lost their blood sup- 
ply, and there is no evidence that these drugs 
will penetrate large areas of necrotic avascular 
tissue in sufficient concentration to suppress tu- 
bercle bacilli. Antituberculosis drugs were used 
in some persons who had recently converted, a 
few of whom later reverted. This kind of work, 
however, is all so recent that no valid conclusions 
can be drawn as to the effectiveness of present 
drugs under such favorable conditions with ref- 
erence to the drugs reaching all tubercle bacilli. 

In recent tuberculin converters and in those 
who may have converted many months or even 
years before they are discovered, such as the 
4-year-old boy under consideration, there is no 
good evidence that drugs destroy the tubercle 
bacilli. There is good evidence that they mark- 
edly suppress active and multiplying tubercle 
bacilli which may regain full activity after the 
drugs are withdrawn. It is unfortunate that tu- 
bercle bacilli often become resistant to antituber- 
culosis drugs, particularly, when only one, such 
as isoniazid, is given. If these resistant organ- 
isms, after they revive from a period of suppres- 
sion, should result in acute or chronic clinical 
tuberculosis, drugs to which they are resistant 
would be of no value. No one knows through 
how many generations of tubercle bacilli the re- 
sistance to drugs may continue. Until this is 
known, it would seem safer to refrain from the 
general use of drugs in persons who have tuber- 
culous lesions as manifested by the tuberculin 
reaction but have no demonstrable progressive 
clinical disease. It may be argued that, as long as 
only one drug is used, one still has streptomycin 
and aminosalicylic acid in the event clinical dis- 
ease subsequently develops. This seems to be 
good reasoning, but one occasionally encounters 
a patient who, for one reason or another, does 
not tolerate either of these drugs. There is still the 
possibility of resorting to such drugs as viomycin, 
pyrazinamide, and cycloserine. Until the value 
of drugs in recent converters and in those who 
may have been infected months or years before 
detection is well documented, it seems preferable 
to limit the use of these drugs to special study 
groups. 


TREATMENT OF LOCALIZED ARGYRIA 


To THE Eprror:—In the reply to a query on the 
treatment of localized argyria in THE JouRNAL, 
Jan, 11, 1958, page 201, the method advocated 
by Dr. Lawless and myself was correctly de- 
scribed except in one respect. The ferricyanide 
and thiosulfate are dissolved in sterile distilled 
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water in sterile beakers, but the two salts are not 
sterilized nor are the solutions sterilized. This 
would destroy the efficacy of the mixture. The 
mixture is evidently antibiotic, for neither of us 
has ever seen infection follow its use. It is also 
bland, even when it spurts into the eye of the 
operator through a hair follicle. 

Arthur W. Stillians, M.D. 

104 §. Michigan Bled. 

Chicago 3. 


EXPLOSION HAZARD IN THE 
RECOVERY ROOM 

Several letters were received on contradictory 
statements in the answer on “Explosion Hazard in 
the Recovery Room” which appeared in Questions 
and Answers, THE JoURNAL, Feb. 8, 1958, page 711. 
These were brought to the attention of the consult- 
ant who prepared the reply to the original inquiry, 
and he has written a further reply, in part, as fol- 
lows.—Eb. 


To tHe Eprror:—The article was misquoted. The 
booklet in question is Safe Practice for Hospital 
Operating Rooms, booklet no. 56, not booklet no. 
6. Ina hospital postanesthesia recovery room, the 
usual precautions pertaining to explosion and fire 
hazards due to the presence of oxygen and, occa- 
sionally, ether, alcohol, and acetone should be ob- 
served. If the room is used only, as stated, as a 
postanesthesia recovery room, the precautions 
should be those of any area where there are po- 
tential hazards as mentioned. The statement in 
the book reads, “Postoperative recovery units 
which are not immediately adjacent to anesthetiz- 
ing locations and in which the use of combustible 
anesthetic agents is prohibited are not consid- 
ered to involve explosion hazards and therefore 
do not require the installation of static dissipa- 
tion systems nor explosion-proof equipment re- 
quired for explosive atmosphere.” Second, there 
is no known report of explosions due to anes- 
thetic agents occurring in a postoperative area. 
Third, the attire of the personnel should be the 
same as that for operating room personnel, that is, 
they should be properly capped and gowned and 
observe all of the necessary precautions to com- 
bat explosion and infection hazards. The Joint 
Commission on Accreditation of Hospitals, in sur- 
veying hospital postanesthesia recovery rooms, is 
reported to have found that nearly half of them 
are used as induction rooms also; for this reason 
and under these circumstances, every precaution 
taken to prevent operative explosion hazards 
should be taken in the recovery room. This dual 
function would support the statement that the 
technique should be the same. 
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REMOVING A SURGICAL HAZARD 


Nilevar’ Reverses Protein Depletion 


“Because of extreme protein losses’ during all phases of body 
stress, preoperatively, during surgery and postoperatively, every 


attempt must be made to maintain a positive nitrogen balance.” 


oss” and “lack” hypoproteinemia*® frequently 
NITROGEN BALANCE 


occur in the surgical patient. Factors which increase 
IN MAJOR SURGERY 1 nitrogen loss may be direct as in hemorrhage from 
peptic ulcer or loss of serum from burned surfaces. On 
the other hand, hypoproteinemia may develop in sur- 
gical patients because of their inability to ingest or to 
assimilate sufficient nutriment. 

vgs When protein depletion exists, complications may 
Nilevar follow such as delayed wound healing, secondary infec- 
Patients . tion or delayed convalescence. 

Nilevar (brand of norethandrolone), a new anabolic 
steroid, has demonstrated its capacity to reverse, or to 
diminish rapidly and effectively, the excessive protein 
seen catabolism and nitrogen loss accompanying major sur- 
gical procedures. 


Control Nilevar is unique because its action is specific; it pro- 
. vides protein anabolic activity without the disadvantage 
Patients 


c of significant androgenic effect. 

(without In addition to its use both preoperatively and post- 
Nilevar) operatively, Nilevar is indicated in all conditions in 
which excessive protein catabolism (nitrogen loss) hin- 
ders or delays convalescence, including the following: 
Chronic illnesses and wasting diseases such as carci- 
noma, tuberculosis or anorexia nervosa; underweight or 
poorly nourished individuals; in recovery from severe 
acute illness such as pneumonia; recovery phase of 
severe burns and trauma; premature infants. 


The daily adult dosage is three to five Nilevar tablets 
(30 to 50 mg.). For children the daily dosage is | to 1.5 
mg. per kilogram of body weight; if given to prepuberal 
children for more than ten days this dosage should be 
reduced to 0.5 mg. daily. Individual dosages depend on 
the need for and the response to therapy. G. D. Searle 
& Co., Chicago 80, Illinois. Research in the Service of 
Medicine. Complete bibliography supplied on request. 


1. Research in the Service of Medicine, Vol. 45, pp. 14-15. 


2. Sadove, M. S., and Cross, J. H.: The Recovery Room—Immediate Post- 
operative Management, Philadelphia, W. B. Saunders Company, 1956, p. 162. 


3. Rhoads, J. E.: Collective Review: Protein Nutrition in Surgical Patients, 
Internat. Abstr. Surg. 94:417 (May) 1952. 
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of stress 


Meprobemate 
PHENERGAN® HCI 
Promethazine HC! 


SPARINE® HCI 
Promazine HC! 
A Wyeth normotropic drug for neorly ® 
every patient under stress 1, Pa. Relieves tension—menta! and muscular 


Representative Case Report: L.A. male, aged 60 j 
Hypertension of long duration, complicated by anxiety > 
= 
nervousness ynsomnia, headache. qlpitations: and 
typical hypertensive giscomfort- To manage the emo- 
tional component, EQuanil was given an adjunct 
| to specific antihyperte® treatment Symptoms of 
sp yp sl Symp 
hypertension and emotional tension have peen signif- 
icantly relieved. The combined therapy continues; and 
plood pressure js now maintained at nearly normal levels. 


continuous 
ulcer 
therapy 
day 


; 
: 
3 
See - 
> 


NTAL REPETABES 
> full, comprehensive anticholinergic action with 

a enduring pain relief plus rapid healing for the peptic ulcer 
patient with minimalincidence 

of undesirable side effects 
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CLASSIFIED ADVERTISEMENTS 


For personal classified advertisements the rate 
is $7 per insertion for 30 words or less, additional 
words 25¢ each. 

SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $8.75 
per inserticn for 30 words or less, additional words 30c 
each. 
COMMERCIAL CLASSIFIED ADS 

For classified advertisements of a commercial or 
promotional nature, the rate is $9 per insertion 
for 20 words or less, additional words 30c each. 
For semi-display, $11.25 for 20 words or less, 
additional words 40c each, This rate is given for 


EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 45¢ is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instruetions. Letters sent in care of THe JournNAL 
are forwarded directly to the advertiser as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue JournaL is not permitted to divulge the 
identity of advertisers who have their mail sent 
eure of A. M. A. If further information about an 
ad of this type is desired, correspondence should 
be addressed 
directly to the 
udvertiser in 
this manner, 


All replies to key numbers are mailed the same 
days as received. 

Physicians who are not members of county medi- 
cal societies should submit professional reterences 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modity all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be excluded from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 
CLASSIFIED ADVERTISING FORMS CLOSE 

FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


TRAINING OPPORTUNITIES WITH SUBSTANTIAL 
stipend in the Minnesota State Hospital System for a 
limited number of medical graduates from this country 
and abroad who have had partial or complete psychi 
atric or other specialty training in an approved training 
center in the United States anada; for further in 
formation send inquiry, together with a brief statement 
of curriculum vitae to: 
Director, Minnesota Department of Public Welfare, 117 
University Avenue, St. Paul 1, Minnesota 


APPLICATION INVITED FOR FELLOWSHIP IN 
Hematology and Immunohematology; 
oppertunity for young physician interested in blood 
transfusion work and collaboration in research; required 
experience: minimum of one year residency in pathology 
or one to three years in internal medicine; $3,600 to 
$4,800. Apply: Dr Kurt Stern, Director, Mount 
Sinai*+, Blood Center, 2755 W. 15th Street, Chicago 8, 
Illinois 


VIRUS RESEARCH Mb OR PILD 
in infectious diseases; basic studies on mechanisms of 
infection and on etiology, pathogenesis and epidemiology 
of virus diseases of infancy and childhood; excellent 
facilities; salary and rank open on basis of candidate's 

qualifications; starts July 1, 1958. Address: Box 5801 

AMA. 


FELLOWSHIP IN NEUROPATHOLOGY—A NATIONAL 
institute of health fellowship is available in the lab 
oratory of neuropathology, Department of Psychiatry, 
University of Michigan. Inquiries should be directed to: 
Dr. K. Scharenberg, University Hospital*+, Ann Arbor, 
Michigan. 


PRECEPTORSHIP IN SURGERY—AVAILABLE AU 
gust 1; applicant must have had three years approved 
residency, be able to obtain Pennsylvania license, and 

— references; salary $500 per nf&—nth. Box 5811, 

A, 


c 
o Ad 


PHYSICIANS AUTO DISTRIBUTORS—TREMENDOUS 
discounts; American makes; factory-dealer delivery; 
guaranteed; financing available; no trades. 341 Glad- 
stone, Kansas City, Missouri. 


POST-RESIDENCY FELLOWSHIP—EXCELLENT OP 
portunity for individual seeking further training in 
pathologic anatomy prior to entering practice; one year 
program directed by Dr. Otto Saphir; stipend $4,800; 
next opening July 1958. Apply: Medical Director, 
Michael Reese Hospital, Chicago 16, Illinois. 


(Continued on page 116) 


Dale C. Cameron, MD, Medical | 


excellent training | 


INTERESTED | 


THE DIETENE COM PANY 
Minneapolis 26, Minn. 


Please send me free a retail size 
one ib. can (regularly $1.98) of Instant 
Meritene and your new literature on 
prescribing food for treatment. 


Address 
City 


Stete___ 
MA 4198 


DOCTOR... 
THIS COUPON BRINGS YOU 


a new 
approach to 


PRESCRIBING 
FOOD FOR 
TREATMENT 


MERITENE is a concentrated 


form of protein food prescribed 


r 
| 
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L 


when ordinary foods must be 
supplemented. 


e In debilitation 

e In stress conditions 

e In ulcers and other special diets 
e In total liquid feedings 


Concentrates 
high nutrition 
in a small volume 


The good-tasting 
protein-vitamin-mineral supplement 
A PRODUCT OF 
THE DIETENECOM PANY 


The house of 
good-tasting protein products 


| change is to go into 
| whether change is permanent or temporary. Both 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “‘Medic” Chicago 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 


dollar are acceptable. Make all checks, etc., pay- 


able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 


making collection. 
CHANGE OF ADDRESS 


should be received at least 3 weeks prior to date 
effect, and should 


notice 


state 


| old and new address should be given. 


WHEN COMMUNICATICNS 


|} concern more than one subject—manuscript, news 


items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 


separate sheet for each subject. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


| Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in Tue 


| JouRNAL OF THE AMERICAN MEDICAL Associa- 


TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAL if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THe JOURNAL or in any of 
the specialty journals published by the Association 


| will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 


| conform to the style of the Quarterly Cumulative 


Index Medicus published by ithe American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 


| publications, the author assumes the responsibility 


for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JournNnat do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tae JournNaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearnporn Strerr, 10 
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TREATMENT FOR 


* For intractable Cases 


* Promotes Aciduric 
Intestinal Flora 


* Especially Useful 
After Antibiotics 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per cent 
of a series of 46 cases of pruritus ani within 
an average of 3 days." 


BASED ON NEW RATIONALE 


In Pruritus ani the stools are usually strongly 
alkaline. Malt Soup Extract encourages the 
growth of aciduric bacteria in the intestines. 
When this has been accomplished, the feces 
become soft, have an acid reaction, and in- 
tractable itching of the rectal region may 
disappear. 


BORCHERDT’S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially processed 
non-diastatic barley malt extract neutralized 
with potassium carbonate. 

Dose: 2 tablespoonfuls twice daily. Take in 
milk. May also be taken by spoon or in water. 
Continue for 2-3 weeks, when perianal skin 
should be healed. Resume treatment if symp- 
toms recur. 


Supplied: In 2 forms: Liquid, in 8 oz. and pint 
jars. Powder, in 8 oz. and 16 oz, jars (use 
heaping measure). 

1. Brooks, L. H.: Use of 
Malt Soup Extract in 
Treatment of  Pruritus 
Ani. (American Procto- 
logic Society, April, 1957. 

To be published.) 
MAIL COUPON 
FOR SAMPLES 


Borcherdt 


MALT SOUP 
Extract 


| Borcherdt Company 
217 N. Wolcott Ave., Chicago 12, ll. 


POWDER 


Gentlemen: Please send me free sample of Malt | 


Soup Extract and literature. 


TONICS AND SEDATIVES 
e 
My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


The wealthy, middle-aged man went to 


J.A.M.A., April 19, 1958 


we 


GLINICAL 


his doctor and said, “I have everything in 


the world to live for: money, a wonderful 
| wife, three lovely children, a home in Flor- | 
| ida, and a home on the Riviera. I'm in good | 


health, but I can’t sleep.” 
The doctor said, “Are you sure you have 
nothing that is troubling you?” 
“No,” said the man. 


I’ve been hearing about.” 
“Twilight sleep is not for you,” 
doctor. 
“What’s it for?” asked the man. 
“That’s for labor,” replied the doctor. 
“Don’t you have anything for manage- 
ment?” asked the man. 


said the 


A store salesman was very unhappy as_ 


he entered the office. His friend asked him, | 
“Why are you so sad?” 

The salesman told him he had had a terri- | 
ble argument with his wife and she swore 
she wouldn't talk to him for 30 days. 

“Well,” his friend said, “you should be 
very happy.” 

“Happy!” said the salesman disgustedly. 
“This is the last day.” 


The elderly gentleman was happily brag- | 


ging. “I don’t drink, smoke, use strong | 


language, go to the theater or movies, on | 
stay out late. In fact, I have no vices or ex- | 
cesses and I'll celebrate my 80th birthday | 


tomorrow.” 
“How?” asked the listener. 


Did You Know That 


Beds in hospitals are high for the comfort 
of the hospital nurses and doctors. It would 
fatigue the doctors and nurses far more if 
they were compelled to work all day long 
over patients in low beds. 

Women in the United States spend 200 
million dollars a year on hats. Men spend 
about 75 million dollars a year on hats. 

The only city in the continental United 
States which has never experienced frost is 
Key West, Fla. 


(Continued on page 112) 


“Not a thing. I just | 
want something so I can sleep. Maybe you | 
| could give me some of that ‘twilight sleep’ 


41 hypertensive patients (grades III and IV) 
were treated with cryptenamine (Unitensen) 
and cryptenamine-reserpine combinations 
for periods up to 2 years. Alleviation of 
headache and palpitation, decrease in fre- 
quency and severity of angina and relief of 
| dyspnea were noted. Cardiomegaly regressed 
and funduscopic status improved in 60% of 
the entire group. Twenty-eight of 41 patients 
had no side effects on cryptenamine alone 
and 10 of 17 had no side reactions with 
cryptenamine-reserpine mixtures. 


Cohen, B. M.: Abstracts of the 30th Scientific 
Session, American Heart Assoc., Oct. 25-28, 
1957, Circulation 16:868, 1957. 


a study of 15,841 
hypertensive patients 

no. of patients results per cent 

| 4,947 excellent 30.6% 
| 8,332 good 52.2% 
1,931 fair 12.2% 

731 unsatisfactory 46% 

515 side seme 3.3% 


| The efficiency of any therapeutic agent 
| should be determined “in the field” as well as 
in the ideal clinical conditions of hospital or 
institutional care. This is why Unitensen and 
Unitensen-R tablets were supplied to 1,478 
physicians in private practice to be evalu- 
ated under day-to-day office conditions. The 
results are tabulated above. A summary of 
this study is available upon request. 


UNITENSEN 


each tablet contains cryptenamine 
(tannates) 2.0 mg. 


UNITENSEN-R 


each tablet contains cryptenamine 
(tannates) 1.0 mg. and reserpine 0.1 mg. 


Call your pharmacist for any additional infor- 
mation you may need. For economy, prescribe 
in 50's. 

, 


Irwin, Neisler & Co. « Decatur, Illinois 


= 
feo 
| 
| | 
ij 
Se Q | 
Borcherdt 


new, lifesaving 


intravenous solution 
severe infections 


A WIDE RANGE OF 
CLINICAL USEFULNESS... 


in systemic infections such as septicemia (bactere- 
mia), peritonitis, and other bacterial infections as of 
postoperative wounds and abscesses. In severe geni- 
tourinary tract infections when the patient is unable 
to take FURADANTIN per os. 


-». AND A WIDE RANGE OF 
BACTERICIDAL EFFECTIVENESS... 
wide-spectrum activity against most common patho- 
gens e clinically effective against many antibiotic- 
or sulfonamide-resistant genera such as Aerobacter, 
Staphylococcus, Proteus, and certain strains of 
Pseudomonas. 


«+ WITH CERTAIN UNIQUE ADVANTAGES 
e negligible development of bacterial resistance 
e@ no reports of renal, hematopoietic, hepatic toxicity 
eno monilial superinfection ¢ well-tolerated in 
continuous use without danger of thrombophlebitis 
Full dosage instructions and discussion of indications 
and side effects are enclosed in each package. 
FURADANTIN Intravenous Solution is available to all 
hospital pharmacies. 


NITROFURANS—a new class of antimicrobials— al I, 
neither antibiotics nor sulfonamides 43 


EATON LABORATORIES, NORWICH, NEW YORK 


. 
\ 
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SKIN 


SENILE PRURITUS | 
INFANT RASHES 
WINTER ITCH 
BATH ITCH 

PSORIASIS 
ECZEMA 


AVEENO 
“Oilated” 


Emollient Baths 


AVEENO “Oilated”’ Baths 


provide: 


the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


Active Ingredients: Aveeno Colloidal — 
Oatmeal impregnated with o high 
centage (35%) of liquid petrolatum and 
olive oil {U.S.P.). 


AVEENO® “OILATED” 
is c-ailable in 10 oz. cans. 


AVEENO CORPORATION 
280 WEST S7TH STREET NEW 


| TONICS AND SEDATIVES (Continued) 


Cologne is named after the city of Co- 


| logne in Germany and that city is named 


for the emperor Nero’s mother, Colonia 


| Agrippina, who was born there. 


The Animal Corner 


Stories about animals real and far-fetched 
are always good for a chuckle. For years a 
whole segment of American humor has been 
based on stories concerning animals and 


their doings—the more weird the better. 


Two old hens were gossiping one after- 
noon. One pointed out a handsome bird 
to her friend and clucked, “That rooster 
made a pass at me.” 

The second clucked, “Did you encourage 
him?” 

Her friend answered, “No, but I egged 
him on a little.” 


SGO-T one 
SGP-T 


Glutamic 
Oxaloacetic 
and Glutamic 


Pyruvic Transaminase 


according to Cabaud, Wroblewski, et al., 
(Journal of Clinical Pathology, 1956) 


“Mother,” said the little moth, 
found a tiny moth crying.” 
Mother answered, “Who ever heard of 
a moth crying.” 
“Oh, Mommy,” said the baby moth, 
“haven't you ever seen a moth bawl?” 
e 
Two leopards were having dinner and 
one said, as he sat back and sighed con- 
tentedly, “Yum-m-m-m, it just hit the right 
spots.” 


“I just 


Two horses were having a discussion. 
One said to the other, “I’m going out now.” 
Asked the second, “Are you wearing an 
English or a Western saddle?” 
The first said, “What’s the difference?” 
“Well,” replied the second horse, “the 
Western has a horn on it.” 
The reply, “Well, give me the English 
one. I’m not going out in traffic.” 
Two flies were talking and one said to 
the other, “How are things with you?” 
“Not so good. The baby was sick and I 
had to walk the ceiling with him all night.” 


Quotes of the Week 


One should learn to disagree without be- 
coming disagreeable. 
An adult is one who has stopped growing 
except in the middle. 


Emulate the pin. Its head keeps it from 
going too far. 
Consider the postage stamp. Its usability 
consists in its ability to stick to one thing 
until it gets there. 


Some people fall for everything and stand 
| for nothing. 


(Continued on page 114) 


P.O. 


LUMETRON Clinical 
Colorimeter Mod. 401-A 


Also 


Cyanmethemoglobin 


(Drabkin) 


Write for Bull. 406; also for instructions 
on Transaminase and Cyanmethemoglobin. 


~ QUR ELEVENTH YEAR IN THESE COLUMNS 


DISCUSSING 
FOOT STRAINS 
and SHOE FITTINGS 


You are cordially invited to enjoy a 
personal demonstration. G-17, 
107th AMA Annual Meeting, San 
Francisco, June 23 through 27. 


Persistent foot fatigue and related dis- 
comfort sometimes tie back to chronic 
foot-strains . . . and to patient's indi- 
vidual shoe-fitting problems. Individual- 
ly fitted from 248 styles and _ sizes, 
Cuboid Shoe Inserts, when worn in any 
sensible shoe, are designed to “break in” 
and take form that “adapts” the shoe 
to the plantar area of the patient's foot. 


Burns Cuboids have been prescribed by 
physicians for as long as 22 years. The 
product has been advertised to you in 
these columns for the past ten years. 


A special data sheet describing the functions 
of Cuboid Shoe Inserts is available to doctors 
on request. 


BURNS CUBOID CO. 
Established 1936 
BOX 658 


SANTA ANA, CALIFORNIA 
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*Behne, 0.3 Clark, F.z Jennings, M,; Paliais, V.; Olson, Wolf, 
ond Tyler, E. ¥.: West J. Surg: 64:352, 1956. 


Composition: Nonyiphenoxypolyethoxyethanol 5% in on oll4n-water emulsion at pH 4.4. 
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HYDR 
ATES 


Metamucil’ does 


In constipation, Metamucil pro- 
duces soft, easy stools and acti- 
vates gentle peristalsis. Metamucil 
HYDRATES fecal matter by ad- 
sorbing and retaining water within 
the stool. In this way it prevents 
hard feces from forming, and it 
adds to the intestinal residue a 
soft, plastic bulk which ACTI- 


VATES the normal reflex activity | 
of peristalsis. 


Metamucil is a brand of psyllium hydro- 
philic mucilloid with dextrose. 


SEARLE 


TONICS AND SEDATIVES (Continued) 


Anecdotes 
There is an old saying that a wolf is a 
guy that a girl has to eat, drink, and be 
wary of. 


Alexander Stevens, Senator from Georgia | 
and later Vice President of the Confeder- | 
acy, was the smallest man in the Senate, | 
weighing less than 80 lb. and _ standing | 
less than 5 ft. high. 

A huge Western Congressman highly | 
antagonized by Stevens’ comments said, 
“Why, I could swallow you and never 
know Id eaten a thing.” 

“In that case, you'd have more brains in 
your belly than you ever had in your head.” 


To the Editor:—In the March 22, 1958, 
issue of THe JouRNAL, under the Tonics 
and Sedatives column, Dr. Bowditch, of | 
Brookline, Mass., has submitted a list of | 
seven words which he states is a challenge 
to the list of six words claimed by your | 
column to be the only words in the English | 
language, “ending in -cion.” Dr. Bowditch’s | 
list is as follows: 

CION - uvula 

COERCION - 

EPINICION - song of triumph 

FALLACION - fallacy 

INTERNECION - general slaughter 

SCION - 

SUSPICION - 
Admittedly, this is a list of seven words, 
but I would argue that only six of them | 
end in -cion. The first word listed above is | 
“CION.” It therefore ends in either ION, | 


ON, or N, depending on the way you look | ~— 


J.A.M.A., April 19, 1958 


BURROUGHS WELLCOME & CO. | 
Tuckahoe, New York 


at it. The original claim in your column | Official A. M.A. Auto 


was that only six words “ended” in -cion. 
If the word in question has no letter, or 
letters preceeding -cion, thén it cannot end 


| in -cion. This may be a matter of semantics, 
| but I would have to accuse Dr. Bowditch, 


of “fallacion.” 
W. W. KripELBAUGH 
801 Encino Pl., N.E. 
Albuquerque, N. Mex. 


American Medical A 


INSIGNIA 


Distinctively the sign of a 
licensed practitioner of medi- 
cine. Embodies the Aescula- 
pian staff, the green cross, 
the initials “M.D."" in du- 
rable hard-fired vitreous en- 
amels and gildine metal. Copy- 
righted. numbered, registered 
Attaches to edge of license 
plate with clamp bracket. Sold 
to A.M.A. members only. Price 
$3.50. ( Complete.) 

535 WN. D S$t., Chicago 10 
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“You say he whistles at 
street——any luc 


girls in the 


| 
= Vertlgo 
: 
i 
{ 
| 
| 
| i, 
~~ 
| > 
is 


edrol 


hits the disease, but spares the patient 


Upjohn 


, The Upjohn Company 
*Trademark for methylprednisolone, Upjohn Kalamazoo, Michigan 
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The 
Medical 
Bureau 


900 North Michigan Avenue Chicago 


Aeaees: (A59) Ob-gyn. & ped, Board or elig; full 
time academic posts; research prog; 
Dir. med. ed; 400 bd gen 


Pp; univ city, 
ALLERGY: (¥ 25) pir yy “42 man group; full partner 


after city, 
ANESTHESIBLOGISTS: Dir. dept, 325 bed hosp; 
city nr Chicago; $25,00) 
ASSISTANTS: 1-2 yrs’ res. surg. or 
ob-gyn; surg med. center, So. (C24) By GP: 
—_ estab Minneapolis; ist yr, $15,000; 2d, $18,000; 


DERMATOLOGY: (D24) Ass'n, 40 man group; univ. city, 
FOREIGN: (BBI) Coens & 2 GPs, one qual minor 
ies. 


tour uty: E. In 

GENERAL RACTICE: (F48) Ass'n, 4 GPs; pref, young 
man with year’s res. in one of specialties partner; 
town 30, Calif. (F49) Ass'n, 4 man group; pros- 
perous town, 30,000; Tex; pn aay (F50) Ass'n, rural 
& gen'l; excel facilities; new small hosp; satisfactory 
income; (F51) Ass'n, 22 man 

univ. city, near Chicag 

INDUSTRIAL MEDICINE: (G69) Med. dir; 1,000 em- 
pic Wis; $15,000. 

INTER rai MEDICINE: (H47) Group ass’n; Alaska; 
$20,000-$25,000; early partner. (H48) With subspe- 
cialties tn allergy, diabetes, hematology, radioactive 
isotopes ; well estab group; expansion prog; Fila. 

7 man group expanding to 10; town 

x . hunting, fishing: Minn; partner; $/4,- 

. (F56) Ass'n, 20 man group; abilit speak Span- 
ish advantageous; univ. & resort city, ° 

OALR: (E86) Oph; head dept, 35 man clinic expanding 
to 38, small town, nm area, 450,000, Wis. (E87) 


OBSTETRICS- ‘NECOLOGY: (368) n, dept setup 
for 2 men, alternating in office & hosp, oe: call; 


diarr eas 8 man clinic; partner after 2d yr; So. Cali 569) 
; new gen. hosp. serving indus. group; 
: $20-$2 0,000. 
ORTHOPEDICS: (K19) Head dept, 12 man group ex- 
panding to 17-20 men within 2 
drawing area, 100,000, Ky; $20,000. 


Board orthopods, 34 man group; 360 bed gen hosp; 
small town, nr several Ige cities; E. 


® 
PATHOLOGY: (L34) Assoc; 200 bed gen hosp; coll. 
town, MW; $15-$20,000; guaranteed; probably $20- 
$30,000 Ist yr. (L35) Chief & assoc; new gen hosp & 
clinic ans indus group; $20-$25,000 & $16-$20,000 
resp; So. 


(R PEDIATRICS: (M45) Ass'n, 5 man ped. dept, 6th needed; 
orer) 40 man group; univ town, 80,000, MW. (M46) Ass’n, 
2 Board pets; pract; univ. city, Pac. NW; sal., 
containing 3 effective natural antidiarrheal agents: P aN. (P86) Psy. of broad clin. background & exp to 
develop psy dept, 450 bed gen — = 


165 bed gen hosp; should 


1. PAREGORIC 2. PECTIN 3. KAOLIN oud iota procedures ; ay town, Indiana, short 


for control of spasm for gel-formin ion i i R - ¢ . int. in indus. med; FACS or 
ig actio for detoxicant adsorption Oi 18,000. (U82) Preceptee: 


in a delicious, creamy emulsion STUDENT HEALTH: ( dept: will be closely 
& in policy making; Fla; 
Fla. license not 
UROLOGY: (W2!) ‘Ass’ n, 14 man clinic; city 125,000, 
Texas. 


Each fluidounce Paregoric (equivalent) 1.0 dram 
of Parepectolin Pectin 2.5 gr. 


contains: Kaolin specially purified 85.0 gr. Burneice Larson oinector 


Booth 300, American College of Physicians, Atlantic City. 


Please send for our Analysis Form. 


DOSAGE: Adults, 1 to 2 tablespoontfuls, t.i.d. WANTED—GENERAL PRACTITIONER; POPULATION 

; ‘ 2,000; two new hospitals; 20 minutes distance; only one 

Children, 1 to 2 teaspoonfuls, t.i.d. doctor after June Ist; excellent hunting. vont fishing. 

OFFERED: Bottles of 4 and 8 fluidounces. Club. Smith, Willow Springs. Mis, 
souri. 

GENERAL PRACTITIONER WANTED--TO JOIN ES 


tablished eastern Ohio group of young specialists and 
general practitioners; full partner from start, no invest 


WILLIAM H. RORER, INC. PHILADELPHIA 44, PA. | u0-$i5,000 ‘net “annual vac ation, study ‘time ‘without 


loss of income. Box 4848 €C, % A 


sicians interested in group or private practice; teaching 
research, public health or industrial medicine; National 
(Continued from page 109) PSYCHIATRIST—BOARD CERTIFIED OR ELIGIBLE; and international es, Our 62nd Year. Woodward 
canietens to director of new children’s psychiatric center Medical Bureau, 185 N. Wabash Avenue, Chicago. C 
in Baltimore metropolitan area; eligible for Maryland 
ASSISTANTS WANTED license; program affiliated with Johns Hopkins and Uni- | WANTED—INTERNIST; RADIOLOGIST; OPHTHAL 
— , — pee ae versity of Maryland; opportunity for psychoanalytic mologist by well established clinic in North Dakota; 
I WANT TO SHARE MY FASCINATING GENERAL training; salary, $9,242-$11,087. Address: Joseph J excellent facilities; early full partnership; professional 
practice and obstetrics with alert trained married man; Reidy, MD, Director of Child Psychiatry, Department and personal data requested in reply. Box 5379 C, % 
generous study time; vacation; forty-five miles New of Mental Hygiene, 2218 N. Charles Street, Baltimore AMA. 
York City; early partnership. Box 5851 B, % AMA. 18, Maryland. Cc 


WARD PHYSICIAN—MEDICAL SERVICE; 156 BED 
GENERAL PRACTITIONER — JUNE 1; AMBITIOUS; PATHOLOGIST — NEW 75 BED NON-PROFIT COM GM&S hospital; salary $6,390 to $12,685 depending 
$1,000 month; future partnership; good hospital affilia- munity hospital; fully refrigerated; which will work upon qualifications; citizenship required; excellent leave 
tiors; nice community. Irving Moskowitz, M.D., 5887 toward full approval by JCAH seeks Board Certified and retirement benefits. Contact: Manager, Veterans 
Atlantic Avenue, Long Beach 5, California. B pathologist; finest facilities and equipment in one of Administration Hospital, Amarillo, Texas. c 
the southwest’s fastest growing communities; percentage 
arrangement; opening sometime in June, 1958. Address | WANTED—INTERNIST; RADIOLOGIST; OPHTHAL 
PHYSICIANS WANTED all inquiries to: Administrator, Parkview Hospital, P. O mologist by well established clinic in North Dakota; 
Box 222, Yuma, Arizona. Cc excellent facilities; early full partnership; professional 
PSYCHIATRISTS AND RESIDENTS — GRACIE and personal data requested in reply. Box 5379 C, % 
Square a 232 bed hospital = po TIME AMA. 
now under construction in east idtown Manhattan leaching positions in cago under foundation aus- 
will have complete psychiatric, medical, and surgical pices; applicants should have completed military service | WANTED—YOUNG GENERAL PRACTITIONER; MILI- 
facilities for the active, comprehensive treatment of all and internship; liberal salary according to preparation tary exempt; for association with two ge agg salary 
psychiatric disorders; completion scheduled for about in (1) internal medicine or in (2) psychiatry; appli- | for one year to establish compatability; then partner- 
October, 1958; prefer applicants with New York licen- cants please state Vg A their preparation and speciaity | ship; an exceptional eV oe 
sure; approval of residency training program is ex- interests. Box 5840 C, AMA. lowa. Box 5835 C, % AMA. 
pected; salaries individually arranged. Write: Leonard EW rw 
Cammer, MD, 132 East 72nd Street, New York 21, | PSYCHIATRIST. WANTED — FOR EMPLOYMENT 
New York. Cc with United States Government desiring position in at ctice; « y pertheraup cme year, 
clinical setting to assist head of staff; oanter Board $1, 200. H L. Falk, MD, 628 N. Peck, El Monte, 
PHYSICIAN—MD, TO DO GENERAL PRACTICE IN Qualified applicants; salary $10,065 to $12,690; depend- California. Cc 
busy private office in Jamaica, Long Island, New York. ing upon qualifications; include rsonal and profes - - 
Box 5836 C, % AMA sional background in initial reply. Box 5834 C, % AMA. (Continued on page 118) 
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. fighting traffic delays and the 
other fellow’s “queer” driving 


. his stomach takes the brunt of , 


antispasmodic sedative 


quiets “‘nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium 
10 mg. and the antispasmodic effect of extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


BUTIBEL TABLETS / ELIXIR, 
PRESTABS®BUTIBEL R-A 
(Repeat Action Tablets) 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


He drives he 4 
@ 


Nephenalin 


Nephenalin® Nephenalin® 
(for adults) Each tablet contains: PEDIATRIC 
Aludrine 
10 mg. (Isoproterenol HCl; in coating) 5 mg. 
130 mg. (2 gr.) Theophylline 100 mg. (1% gr.) 
24 mg. (3% gr.) Ephedrine sulfate 12 mg. ( 3% gr.) 
8 mg. (% gr.) Phenobarbital 8 mg. ( \ gr.) 


Dose: Keep under tongue 5 minutes for rapid asthma relief; then swallow. 
Not'more than | tablet in 4 hours, or 5 tablets per day. Bottles of 20 and 100. 


New York 17, N.Y. 


a 
hurry | 


protection 

from asthma 

for hours 

with 1 

convenient tablet— 


(Continued from page 116) 


PHYSICIAN WANTED TO ESTABLISH PRIVATE 
practice in obstetries-gynecology; Board eligible or 
toard Certification required. Communicate with: Ad- 
ministrator, Lewistown Hospital, Lewistown, Pennsyl- 
Vania. Cc 


DERMATOLOGIST WANTED BOARD ELIGIBLE; 
opportunity to share building and laboratory ownership; 
prosperous growing Pacific northwest city; private prac- 
tice with established specialists; suite for lease. Box 
5852 C, % AMA. 


ASSOCIATE WANTED PSYCHIATRIST TO JOIN 
established psychiatrist for office practice in flourishing 
community and 40 bed private mental hospital in cen- 
tral Pennsylvania; no investment; attractive income. 
Box 5855 C, Y AMA. 


ORTHOPEDIST—CALIFORNIA LICENSED; EXPAND- 
ing group near San Francisco; under 40 preferred; per- 


manent; good future; Pacific Coast Medical Bureau, 
Agency, 1404 Central Tower Building, San Fran- 
cisco 3. Cc 
EXCELLENT LOCATION FOR PHYSICIAN ASSOCI- 
ated with dentist; practice ready made; contact for 
reference Physicians and Surgeons Exchange, 118 Bald- 
win Avenue, Portsmouth, Virginia. Apply to: Wm. C. 


Gleason Jr., 359 Broad Street, Portsmouth, Virginia. C 


OPHTHALMOLOGIST—CERTIFIED; MUST BE ABLE 
to handle very fine clientele; southern California; grad- 
ually assume practice. Helen uchan, Continental 
Medical Bureau, Agency, 510 W. 6th Street, Los An- 
geles 14. Cc 


PEDIATRIC CARDIOLOGY 
salary $5,000; pediatric train 
Department of Pediatrics, 


CARDIAC FELLOWSHIP 
fellowship for July, 1958; 
ing and citizens hip required 
University of Texas Southwestern Medical School, 
las, Te) 


OTOLARYNGOLOGIST — CALIFORNIA LICENSED; 
urgently needed; good salary for two years then profit 
sharing and other benefits. Helen Buchan, Continental 
Medical Bureau, Agency, 510 W. 6th Street, Los An- 
geles 14. Cc 


WANTED--ENT; ELIGIBLE FOR BOARD AT DENI 
son Medical Center, eight specialists and one generalist; 
independent practice; population 000; expanding 
population; large lake facilities. Maurice 
MD, Denison Medical Center, Denison, Texas 


GENERAL PRACTITIONER—YOUNGER, FOR GROUP 


| PEDIA 


all under 36; Beach town; southern California; a highly 
regarded greap with exceilent permanent future. Helen ! 
Buchan, Continental Medical Bureau, Agency, 510 | 
6th Street, Los Angeles, 14. 


ores NITY FOR EAR, NOSE AND THROAT SPE- 
CIA LIST; largest ee building in midwest city of 
300,000. Box 5844 ¢ MA | 


J.A.M.A., April 19, 1958 


OUR 62ND YEAR 


Wo ODWARD 
Bureau 


FORMERLY AZNOE'S 
3rd *18S N.WABASH AVE. 
CHICAGOs?! 
ANN ‘WOODWARD * Directo. 


(d) Assn w/surg; own non-profit 
gen pract plus hsp wk; shid have 


GENERAL PRACTICE: 
25 bd hsp; duties, 
inter in Ob & indus med; $15,000 plus 3 bd rm apt: 


oppor specialize; twn 150,000 nr sevl med schis; 
(e) Assn, indus hsp; $15,000; minor surg; no Ob; 
smir twn, vie Denver. (f) Assn w orp GP's 
founded; will retain 64% of own fees Ist yr; 
net $1000 mo initially; twn 60,000; Fla. lic. req'd. (9) 
Asst to GP, busy practice; duties: ofe GP, Ob, orto, 
gen! surg; partn rele. 6 mos to | yr; Arizona. 
INDUSTRIAL MEDICINE: (1) Med dir for 2 plants of 
well-known co; semi-heavy metal indus; 3500 emply 
includ’ @ exec ofes; mod med cntrs; attrac twn 15,000; 
‘2 hr to Ige city; MW. (m) To be responsible Emply 


Mich 


Hith prog, 800 foe: sal open depending upon 
quals; new post; 

INTERNAL M DIGINE: (1) Dipl, w/special inter GI; 
sm! grp, Board men, tong estab; excl facils, $18- 
$25,000; SW. (n) Bd Qual w/sev yrs pract exper; orp 
assn; oppor $20,000 Ist yr; no investment; vic Los 
Angeles. (0) Assn, 3 man grp; fully equip'd ofe in 


50 bd hsp; ugar $18,000; MW. (q) Cardiologist; take 
chge cardio-pulmonary tab; fully wag 600 bd hsp; 


Calif. (r) One exper’d in GE; assn w GE; man 
grp, long estab’d; 200 bd hsp; if Bd, $15, 000; - rapid 
increases; nr univ city; MW. 
OB-GYN: (a) Dipl; hd dept; orp 5 specialties, inciud’g 
| 2 Cert surgs & 5 GP's; own hsp; indus area vic Los 
Angeles. (b) Assn w/Cert Ob-gyn, FACS, grad 
Temple; exc hsp affil; busy pract; ige city, nr sevi 


med schis; Pa. (c) 17 man grp, est’d '22 along lines 
of Mayo clinic; mostly Dipis; some GP; own bidg: 
sal then prtnrshp; twn 45,000 on Lake Michigan. 
ORTHOPEDICS: (1) Chief; gen! 350 bd JCAH hsp: at 
least one hav’g passed Part |; excl physical therapy 
or Bd elig t to join fine clinic 


225 bd med schi 

% or combination; coll twn 60,000; NW 

; dir dept, new hsp serv'g indus grp & com- 

munity; $20,000; increases; $5,000 pension for life; 

outstanding med care prog; recommende 

TRICS: (s) Hd dept; 10 man grp; 20 newborns. 
el cl & 25 b ; no pea or elig ped in 

county; 45 miles to Chgo. (t) To direct children’s 


increases ; regular hrs: 5 day wk; coil twn 100,000 So. 
(u) Assn woyng Johns Hopkins Board Ped, acad 
member; busy pract; Bay Area, Calif. 

P & N: (m) Dir of Psy; new 96 bd, acute unit of ige 
fully apprvd hsp; near Los Angeles. (n) Psy; qual 
dir new mental hith cl; about $18,000 plus priv pract; 
med entr; NW Cnetrai. (0) NP: qual hd dept out- 

orp 44 men, majority Dipis; SW. 

: (s) Assoc w/Board Rad; busy priv pract, 

diag & ther; (some isotopes wk) ; 250 bd, fully apprvd 
hsp & 2 smir hsps; $20, 000, Ist yr: then %: MW 

(t) Dir dept, smaller hsp; % basis; shid net $25,000 

; Serv’g area 45,000, SE. 

SURGERY: (e) One Bd elig, thoracic & cardiovascular: 
assn w Bd surg on surg staff, 3 Ige hsps; — surg 
pract; $12,000; univ city 200,000; MW. ) While 
Boards not req'd shid be well qual; . 
ofes in 50 bd hsp; guar $18-24,000; 
(9) Senior surg; 
$15,000; NW. 
ult ortho; 23 man orp; own 100 bd hsp; Bay area, 

PLEASE SEND FOR AN ANALYSIS FORM SO WE 

MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 

We offer you our best endeavors—our integrity—our 62 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


PRACTITIONER WITH 
experience; seven man group practice; 
guaranteed for first vear; 
profit until equal share 

620 Broadway, King City, 


ANES 
$12,000 
progressive per 
Contact: L. H 
California Cc 


WANTED GENERAL 


centage of 
Andrus, MD, 


INDUSTRIAL SURGEON—SHOULD HAVE 2-3 YEARS 
formal training in surgery, Long Beach area; $12,000 
start; to partnership. Helen Buchan, Continental Medi- 


cal Bureau, Agency, 510 W. 6th Street, Los An- 
geles 14. c 

WANTED INTERNIST; LOARD CERTIFIED OR 
eligible; $12,000 with partnership third year; well estab 
lished practice; fully equipped suburban office, labora 
tory, X-ray; city of 70,000; west Texas. Box’ 5859 C, 
% AMA. 


WANTED — NEUROSURGEON; BOARD OR BOARD 
eligible; for association with neurosurgical -neurological 
group; salary commensurate with experience. Box 5838 
C, %e 

WANTED 
nent position, 
and office near 
5845 C, % 1A 

INTERNIST —CALIFORNIA; ASSOCIATE CERTIFIED 
surgeon; start on salary of $12,000 leads to percentage 


partnership. Helen Buchan, Continental Medical Bu- 
reau, Agency, 510 W. 6th Street, Los Angeles 14. c 


ACTIVE HOSPITAL 
lary leading 


GENERAL PRACTITIONER FOR PERMA 
industrial and private practice; hous« 
large city; Rocky Mountain area. Box 


RADLOLOGIST—ASSOCIATE IN 
and office practice; 
to partnership. Box 


ENERAL PRACTITIONER — SMALL GROUP NEAR 
San Francisco; own hospital; good future. Pacific Coast 
Medical Bureau, Agency, 1404 Central Tower Building, 
San Francisco 3. Cc 


RADIOLOGIST WANTED 
two hospital over $30,000 net income; 
1958. Box 5863 C, 9 A 


5848 C, % AMA. 


MISSOURL CITY; SERVE 
start July 1, 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGIST: assoc. in 560 bed hosp; East; 
present Chief plans to retire in a few mos. & Assoc. 
will succeed to top job; should have interest in tehng; 
$15,000 start plus °o 

ASST. MEDICAL DIRECTOR: w/some formal trng in 
hosp adm; Hawaii; .000 

DIRECTOR MED. E : Igoe. MW gent hosp, 
fully appr. within easy reach of advance work; ample 
cultural & civic activities; can be either Internist or 

rgeon 

ENT: asst. qual. to perform newer types of ear & nasal 
surg; rapid growing area in East w/plenty to do; 
$16,000 & bonuses 

GENERAL PRACTICE: opptny assist in surg; sal Ist 
yr—then guar plus %; no investment req; 3 man Grp; 
newly constr, air-cond, well equip bidg, right across 
street from hosp; MW city of over 100,000, not too far 
from Chgo; center of rich agricultural & indus. area. 

INTERNIST: (a) pref w sub-trng in allergy or hema- 
tology; clin: Ky; 2nd in dept; real potential for top- 
noten man; $1000 net start; can expect $30-$35,000 

2-3 yrs (b) to become prtnr of Surg; Minn; 


win 
$12,000 ist yr w prtnrshp at end of that time (c) to 


assoc w/Cert Internist & Cert Surg w/intent of even- | 


tual prtnrshp; Chgo suburb; moving into own med 


bidg sprng "58 | 
NEUROSURGEON: (a) to form & hd dept in lone MW | 


orp est in 'I4 in Univ center; good hosp facil (b) assn 
on ortnrshp arrangement; % will depend on qual; 
Ariz; doc is affiliated w 8 hosps 

OB-GYN: 13-man clin; Ky town of 15,000; $15,000 ini- 
tially & other benefits; prtnrshp 2nd yr. 

ORTHOPEDIST: Chiet going Dept; excel clinic; $20,000 
ist yr; prtnrshp 2nd yr; offers lifetime assn 

PATHOLOGIST: (a) asst; $25,000; East (b) Director of 
Lab & Coordinator of Intern Educational Program 172 
bed hosp soon to be increased to 238 beds, loc in 
lovely residential section of MW city. $18,000 per year 
guar plus % of net income. 

PEDIATRICIAN: (a) Igoe MW clin; college twn, to $12,- 
000; opptny for study & resrch (b) Clin; Ky; unusual 
opptny; % of profits Ist yr w min guar of $15,000, 
but actual earnings can exceed this figure; full prtnr 
after | yr (c) 8-man clin est I! yrs; city of 16,000; 
close univ assn; not less than $1000—more depend 
on bekgrnd & exper 

PSYCHIATRIST: full time; Co. Mental Hith. Bo'd; East; 
$15,000 w yrly increments 

RADIOLOGIST: (a) asst Cert man; guar of $18,000; 225 
gent hosp; MW progressive indus city (b) assoc; 
hosp & office pract; must be qual in isotopes & 
MUST have Fla license; to $15,000 Ist yr w/grad 
prtnarshp 
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|GENERAL PHYSICIANS — UNDER 45 YEARS OF INTERNIST—-ELIGIBLE OR CERTIFIED; 10 MAN 
age; full time practice in municipal hospital limited specialist clinic; hospital association; well equipped; 
to treatment of medical and surgical emergency cases excellent opportunity for self-recognition and expression 
and acute communicable disease patients; salaries from among an amicable progressive group, unusually large 
$10,097 to $10,765 for 40 hour week with additional proportion of interesting cases; partnership possible 
payment for employment beyond 40 hour week if desired; without investme excellent starting financial ar- 
civil service appointment; pension; vacation. Dr. E. R. rangement. Box , Welch, West Virginia. Cc 
Krumbiegel, Milwaukee Health Department, City Hall, 
Milwaukee 2, Wisconsin. Cc WANTED — YOUNG GENERAL PRACTITIONER; 
graduate cf approved medical school; for association 
PHYSICIANS—WITH PSYCHIATRIC TRAINING OR with another young practitioner; financial opportunity 
experience wanted for fifteen hundred bed mental excellent in a stable community; 80 miles from Chicago; 
hospital; applicants shouid be graduates of accredited Illinois license required; will start on percentage basis; 
American or Canadian medical schools; monthly salary much to your advantage over salary. Box 5753 C, % 
$990 to $1,150 with moderate rent charged for furnished AMA 


three bedroom house; vacation, sick leave ¢ retire 
WANTED — FAMILY PHYSICIANS FOR MEDICAL 


ment plan; hospital located within day's drive : 
recreation areas in northwest, Address: Superintendent, groups in New York City affiliated with a prepaid med- 
; ical plan; two years residency in medicine or its equiv 


Eastern Oregon State Hospital, Pendleton, Orego ri 
PSYCHIATRISTS WANTED SALARY $7,570 TO $12,- to: Dr. Howard Brown. Health insurance Pian of 
685 depending upon qualifications: $ % additional if | Greater New York, 625 Madison Avenue, New York 22, 
Board Certified; not to exceed $13,760; approved three | New York. 
years psychiatric residency in conjunction with North- NEUROSURGEON WITH THREE YEARS FORMAL 
4 Manager, training to serve as Chief Resident Neurosurgical Serv- 
a surgery; § ipend per mon position 
WANTED—BY JULY IST: INTERNIST: BOARD CER- available July |, 1958. Direct inquiries to: Dr. Dean 
tified or Eligible; full time hospital practice; assist in Peo 1516 Jefferson Highway, New atee 


direction intern and resident program ; $12,000 annually; 
accredited county hospital, 150 beds. Address: Admin- 
Cc 


istrator, Pima County Hospital. Tucson, Arizona. (Continued on next page) 


STUDENT HEALTH: MW Univ of 6000 students; full 


time; about $10,000 

SURGEON: pref w/sub-trng in either chest or vascular 
work: well-est (40 yrs) |2-man orp; mountainous re- 
gion w fishing and big game hunting easily avail 

TUBERCULOSIS: Med Dir; 97 bed hosp; Calif; incum- 


bent retiring; 5-days; salary open; furnished hse | 


avail 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


WANTED—BOARD CERTIFIED PEDIATRICIAN FOR 
full time group practice in eastern Kentucky; $18,000 
to start. Box 5532 C, “o AMA. 


ORBSTETRICLTAN GYNECOLOGIST NEEDED BY | 


group in southeast Kentucky; starting salary tor Board 
Certified specialists $18,000. Box 5565 C, % AMA 

INTERNIST. NEEDED BY 
Kentucky; starting salary fo toard Certified special- 
sts, $18,000, Box 5411 AMA 


WANTED-ONE OR TWO GENERAL PRACTITION 


s: town of 1,500 population plus 1,000 in immediate | 


trade area in southwest Oklahoma; modern brick 
yvuilding available at reasonable rent; with option to buy 
later; financial assistance available if needed; no other 
Lane 


yx in town: fabulous Tipton Valley; State's richest | 


land; now irrigated; accredited schools; good 
churches; paved streets; swimming pool; REA Electric 


CO-OP association; new county hospital within 15 min- 


utes on pavement; local ambulance service; goiden op 
portunity Awaits one or two men who seek a secure fu- 
ture: Tillman County Medical Society approves this 4 
and will assist and co-operate in any way; 

First National Ba 


Tillman County Medical Society, 


‘ 
ANTED PSYCHIATRISTS; WARD PHYSICIANS; 
mental hospital in Tennessee having affiliations with 
local medical schools and hospitals, psychiatric train- 
experience desired; but not required; salary 
$10,320 with complete maintenance; 
or to qualifications; 25% additional 
Board certification; vacations, sick led 
and social security benefits; residence 
immediately available. Apply to: O. S. Hauk, } 
perintendent, Central State Hospital, Nashville, 
nessee. 


LYSICIAN INTERESTED IN PULMONARY DIS- 
eases for 170 bed state supported tuberculosis hospital; 
established 2 years; active surgical program; out patient 
service, X-ray and = laboratory; consultants in all 
branches; 1 S. citizenship and Alabama Medical 
License or eligibility therefore required; salary $8,500 
» $9,500 depending on qualifications; quarters to be 
made available. Apply: Medical Director, Sixth Dis- 
trict Tuberculosis Hospital, 800 St. Anthony Street, 
Mobile, Alabama Cc 


WANTED — GENERAL PHYSICIANS — UNDER 35 
ears of age; full time hospital practice; opportunity 
‘o develop in professional care program of 10 Miners 
Memorial Hospitals; full time positions with starting 
compensation at the rate of $12,000 year; progres- 
sive pay scale; for appointment July |, ; eligibil- 
ity for licensure in Kentucky, Virginia or West Vir- 
ginia required. For details, address: The Clinical Di- 
rector, Miners Hospital Association, 1427 Eye Street, 
N. W.,. Washington, c c 


37-YEAR-OLD GENERAL PRACTITIONER IN SMALL 
college town in southwest: desires partner, associate, 
or employee. Box 5752 C, % AMA. 


GROUP LIN SOUTHEAST 
BR ‘ertif 


BASALMETER. you Get A DIRECT 


SELF-CALCULATING BASAL : READING OF THE BM RATE 


METABOLISM APPARATUS 
With this new, efficient BMR apporatus, 
you put in four factors tage, bole 
weight and sex) and the patient py $ 
in the fifth—the time factor. The unit . 
then computes these factors electrically 
and gives you an accurate, paragon 
i te. NO 
f the basal metabolic ra 
SLIDE-RULES OR CONVERSION TABLES. 
NO HEAVY OXYGEN TANKS. 


Now you or your nurse can give BMR tests right 
in your office with amazing facility and accuracy. 
The BasalMeteR does all the calculating for you, 
gives you the answer as soon as the test is timed. 
MAIL THE COUPON BELOW FOR NEW 
6-PAGE BROCHURE. 


Liebel-Flarsheim Company AMA 6240 


Cincinnati 15, Ohio 

Gentlemen: Please send me, without obligation, your 
NEW 6-PAGE BROCHURE describing the L-F Basal- 
MeteR self-calculating BMR unit. 


NAME 


ADDRESS 


CITY-STATE 


|_| 
| 7 
poe 

< 

| | 
| 
G 
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(Continued from preceding page) ASSOCIATE PATHOLOGIST — WANTED TO SHARE 

responsibility of large pathology department in modern 

ASSOCIATE WANTED — OTOLARYNGOLOGIST; EX- $8,000,000 hospital in Indiana; experience and some 

¥ cellent salary leading to early partnership for well administrative ability required; bed capacity over 300; 

trained man; to work with Diplomate and FACS in * develop teaching program; all replies strictly confiden- 
200 bed approved hospital; suburban Pittsburgh, Penn- tial. Write: Box 5830 C, % AMA. 


sylvania; all phases of the specialty; indicate age, qual- 
5, ailat 38 C, % AMA. GENERAL PRACTITIONER — TOWN OF 1,600 IN 
iftcations, and availability. Box 55 White Mountain area of New unopposed 
,ANTED — YOUNG ASSOCIATE IN DEPARTMENT semi-industrial practice; open staff new hospital 20 
ee gn ey Geising emorial Hospital and Foss minutes distance; excellent skiing, hunting, fishing and 
Clinic; Certified or Eligible to be Certified in path- golf; equipp: ad office he x-ray; doctor left to special- 
ologic anatomy and clinical pathology. Please write ize. Box 5688 C, AMA 
directly to: T. K. Hepler, MD, Geisinger Memorial 


PHYSICIANS WANTED—TO WORK WITH PSYCHI- 
atric patients 400 bed hospital; suburb Chicago; 
JENER? PRACTICE—PEDIATRICS—YOUNG GEN- salary ranges $7,570 to $12,685 depending upon qual- 

SF ee interested in pediatrics to join two ifications; Northwestern University affiliate; citizenship 
young general practitioners covering obstetrics-gyne- 
cology, med, subinterests; new modern building; sa!ary 
to start; partnership to follow; St. Paul, Minnesota 
Box 5708 C, % AMA. 


Hospital and Foss Clinic, Danville, Pennsylvania. C 


Hospital, Downey, North Chicago, Illinois. c 


GENERAL PRACTITIONERS INTERESTED IN PSY- 


Board eligible for indust group; Salary plus extras ; dence; hospital privileges; part-time specialists; good 
please give personal and professional data in first letter remuneration; future partnership available. Box 5749 
Box 1296, Miami, Arizona. Cc C, % AMA. 


THE ,DIAPHRAGM 
WITH THE 


cONTOURING 


OFFERS YOU AND YOUR PATIENTS 
THESE BENEFITS 


1. Expressly designed to assure your patient ease of insertion and auto- 
. Conserves physician’s time by reducing fitting and instruction period. 

Patients learn readily and develop greater confidence because of the 
‘ease with which they learn to place and use the diaphragm. 

Affords excellent patient protection by locking in spermicidal lubri- 
cant and delivering it directly under and next to the os uteri. 

. Folds behind pubic bone with suction-like action forming a most 
FIG. 1 effective barrier. 

6. Simple to remove. 


nm 


w 


When compromed, diaphragm forms into semi-curve or half-moon 
shape (Fig. at it to pass easily along floor of the vagina 
beyond pe . 2) without any difficulty. No mechanical inserter 
or introducer is required (Fig. 2) since the KORO-FLEX will not 
buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is suitable, not only where 
ordinary ae diaphragms are indicated but for Flat rim (Men- 
singa) type as we 


May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the convenient-economical 
KORO-FLEX COMPACT 60-95 mm 
Sanitary plastic bag with zipper closure. 
Diaphragm, tube KOROMEX Jelly (3 02.), 
Cream (I oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 


HOLLAND-RANTOS COMPANY; 145 HUDSON STREET, NEW YORK 13, N. Y. 


required. Write: Manager, Veterans Administration | 


chiatry; vacancies exist for several full time physicians; | 


MEDICAL DIRECTOR—UNDER 45 YEARS OF AGE energetic and willing to learn at Veterans Administra- 
to supervise prin noel! of medical and surgical emerg- tion Hospital, Chillicothe, Ohio; located forty miles | 
ency cases admitted to Johnston Municipal Hospital; south of Columbus. W rite, Manager. Veterans Admin 
salary $10,765 bs $12,102 for to hour een: civil vag istration Hospital, Chillicothe, Ohio. Cc 

n ension aid vacation 
Ball, Milwaukee 2, Wisconsin. c GENERAL PRACTITIONER—NEW CLINIC; FOREST 
Park; 20 miles north Cincinnati; 3,000 population 
WANTED — INTERNIS" BOARD CERTIFIED OR increasing to 50,000; new air-conditioned office, resi 


J.A.M.A., April 19, 1958 


PSYCHIATRISTS 


California offers attractive opportunities in 
its State mental health and rehabilitation 
programs. Choice of location in many mod- 
ern facilities. 


No written examination. Employment in- 
terviews on first and third Tuesdays of 
each month in Los Angeles and San Fran- 
cisco; interviews in April in such cities as 
Chicago, New York, Washington and 
Boston. 


Three monthly salary groups: $950-$1050; 
$1000-$1100; $1100-$1200. Annual merit 
increases, liberal retirement plan, and 
other benefits. 


Write Medical Recruitment Unit 
State Personnel Board, Box F 
801 Capitol Avenue 
Sacramento 14, California. 


| WERMATOLOGIST WANTED BOARD QUALIFIED; 
prefer recent graduate or one finis on training this 
June; busy office with Board dermatologist in large 
midwe stern city; university dermatologic training center; 
salary WO = year with one month's vacation. Box 
5796 C, % AMA 


LICENSED PHYSICIAN FOR SMALL SELECT BOYS 
camp in Maine for eight weeks beginning June $0th ; 
excellent recreational facilities; salary for eight week 
is $500 plus maintenance; doctor-nurse team accept 

able; nurse salary is $400 for eight weeks. Box 5739 C, 

AMA. 


LOS ANGELES AREA—PSYCHIATRIC VACANCIES 
in new VA hospital+, affiliated with 3 medical schools; 
opportunity for individual and group therapy and 
research; salary $8990 through $12,685, plus 25% sp« 
cialty allowance. act: Manager, VA _ Hospital, 
Sepulveda, Califorr Cc 


PHYSICIANS WANTED—FOR CHICAGO AND SUR 
rounding suburbs; many full and part time opportuni 

| ties available including associations, industry and al! 
specialties. Call or write: Garland Medical Placement 
Washington Street, Chicago, Illinois, Andover 
Cc 


WANTED—BY JULY IST; SURGEON; BOARD CER 
tified or Eligible; full time hospital practice; assist in 
direction intern and resident program; $12,000 annually ; 
accredited county hospital; 150 beds. Address: Admin 
istrator, Pima County Hospital, Tucson, Arizona ; 


INTERMST Ww ANTED TO TAKE OVER ESTAL 
lished rapidly growing southeastern” Florida 
coastal investment requ is purchase of 


fully equipped office ; including diagnostic X-ray unit; 
satisfactory terms arranged. Box 5808 C, % AMA 


| OTCLARYNGOLOGIST — BOARD OR ELIGIBLE; TO 
be associated with busy Eye, Ear, Nose and Throat 
office located in the east; starting salary $21,000 yearly 
a partnership; give full details. Box 5809 C, 
| o 


| GENERAL PRACTITIONER—SOUTHERN CALIFOR- 
nia; $12,000 annually plus percentage when qualified; 
and leading to partnership; excellent opportunity for 
future security; license availability, ex- 
perience, etc. Box 5683 C, 


SPECIALISTS WANTED OBSTETRICIAN AND 
pediatricians; $10,000-$12,000 depending upon qualif 
cations; full time in Child Development Study at Uni 
versity of Oregon Medical School, Portland, Oregon 
Write: % Rudolf Engel, MD ‘ 


PEDIATRICIAN BOARD CERTIFIED OR ELIGIBLE 
to join clinic of specialists in midwest university 
city; five members in pediatric department; full mem 
bership in thr ars; include professional data in 
first letter. Box 5666 C, % AMA 


| CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 

| and h and medical proper- 
ties for sale. 405 E. Green Street, Pasadena, California, 

S. Broadway Street, Los Angeles 14, 
lornia. 


GENERAL AND INDUSTRIAL SURGEON; SINGLE 

preferred; willing to work evenings if necessary; should 
| have Illinois license; good salary and excellent op 
| portunity; complete maintenance if necessary. Dr. M. 8. 
Mazel, Edgewater Hospital, Chicago 26, Illinois. c 


FLORIDA — GENERAL PRACTITIONER QUALIFIED 
to do surgery or surgeon willing to do general practice 
in small North Florida town with excellent hospital: 
salary or percentage to start; oat 7 wale later; Florida 
license required. Box 5807 C, AM 


DERMATOLOGIST—WELL ESTABLISHED IN MID- 
western city of 100,000 desires qualified younger associ 
ate; later partnership contemplated; give personal data, 
professional background | and financial requirements in 
first letter. Box 5738 C, 


WANTED — GENERAL PRACTITIONER; CLINIC 
practice; West veges license required; hospital with 
staff privilege available; county seat; starting salary 
$! 13,000; one month vacation; early partnership. Box 
5736 C, Y% AMA. 


WANTED—GENERAL PRACTITIONER WITH ANES- 
thesia experience; seven man group practice; $12,000 
net salary guaranteed for first year; progresssive per 
centage of profit until equal share. Contact: L. H. 

Andrus, MD, 620 Broadway, King City, California. C 


OTOLARYNGOLOGIST WANTED — YOUNG; BOARD 
Qualified or Certified; as associate for | year; partner- 
ship to follow; 50 miles from New York City in growing 
industrial, residential area; send full details tn first 

letter. Box 5789 C, © 
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MEDICAL PLACEMENT 
(Mrs, Stewart R. Roberts) 
15 Peachtree Place, N.W. 
Atlanta 9, Ga. 


GENERAL PRACTITIONERS (1) Ala. clinic P= 
wants with some training in ped. $1,000 mo. 
first year. (2) Surg. wants assn. with good med. 
man who would do some ob. (3) GP able to do 
ob. ped. and geni. surg. Fla. license; hospital 
privileges. (4) North Georgia community needs 

(5) Small community with hosp. needs 
(6) La. doctor wants assn. GP-surg. 


; small hosp. 
PATHOL OGIST (1) . Must be board qualified. 
(2) Midwest hosp. offers salary or percentage. 
OBSTETRICIAN Group practice; Southern location. 
INTERNISTS (1) Texas group. Must be board eli- 
gible. Good financial opportunity. (2) Board 
eligible with emphasis on GE. (3) Va. doctor 
‘setting up’’ clinic. Needs int. Med. Offers salary 
— percentage. (4) Internist wants assn. quali- 
fied internist. Excellent remuneration 
ORTHOPEDIST to head dept. in large clinic group. 


South. $20,000 ann. 
PEDIATRICIAN assn. with two GP's, Texas. Salary 
,000 first year. 
physician, Florida. Fla. 
OTOLARYNGOLOGIST for suburban area. Fast grow- 


ing residential section near medical center. Won- 
derful opportunity. 


license essen- 


DOCTOR WANTED FOR THRIVING 
cisco-Oakland area of California; new 
building needs general practitioner 
suites available at once; six months 
5781 C, % AMA 


GENERAL PRACTITIONER—RURAL CENTRAL NEW 
York state; home-office opposite hospital; active practice 
10 years net $16,000; greater income with major 
surgery; excellent roads, recreation; no investment; 
specializing. Box 5715 C, %o AMA. 


INTERNIST TWO WANTED; MILITARY OBLIGA- 
tion fulfilled; association with group; East Texas city 
of 10,000 population; serving an area of 50,000; good 
starting salary; partnership opportunity if satisfactory. 
Box 5783 C, % AMA. 


GENERAL PRACTITIONER WANTED 
preferably with surgical experience; to be peoriate 
in general practice in the San Joaquin Valley Cali- 
fornia; salary first; partnership later. Box 5 8 
Yo AMA 


ANESTHESIOLOGIST—PRIVATE PRACTICE; EIGHTY 
bed hospital; excellent opportunity for mi xlerate sized 
growing practice; personal interview will be required; 
send complete details to: P. O. Box 648, Santa Maria, 
California. Cc 


GENERAL PRACTITIONER 
over small town practice in northern Indiana; 50 
miles from Chicago; combined home and office; good 
hospital facilities; can gross $40,000 yearly; financial 
arrangements flexible. Box 5744 C, % AMA. 


INTERNIST —— BOARD ELIGIBLE OR tee: 
1,000 


SAN FRAN- 
medical -dental 
and specialists; 
free rent. Box 


35 OR UNDER; 


WANTED—TO TAKE 


four man group; rapidly growing town of 10,000; 
per month and percentage; 
with application. Watson 
Dakota. 


WANTED 
group; 
nished ; 
Write: 
Dakota 


PEDIATRICIAN, OBSTETRICIAN - GYNECOLOGIST, 
Internist wanted—Westchester County; excellent oppor- 
tunity for private practice in rapidly growing commu- 
nity; 25 miles from New York City; new medical arts 

building. Box 5786 C, % AMA. 


INTERNIST OPPORTUNITY TO 
group in fast growing northwest area 
for right individual; 
and experience; no necessity for investment. 
% AMA 


include training, references, 
Clinic, Brookings, South 
c 


GENERAL PRACTITIONER; SIX MAN 
yeautiful Black Hills; office and car fur- 
$10,000 with fringe benefits; immediate opening. 
Homestake Hospital, Box 877, Lead, South 


JOIN YOUNG 
; early partnership 
salary depending on qualifications 
Box 5826 C, 


WANTED—GENERAL PRACTITIONER TO ASSOCT- 
ate with three man group with extensive practice in 
rapidly expanding northern Virginia; permanent assoc- 
jation with partnership opportunity. Box 5763 C, % 

1A. 


PEDIATRICIAN — CERTIFIED OR ELIGIBLE; TO 

joi n six man group; several Certified in other special- 

expanding section southeast; mild cli- 

ma ew clinic opportunity for early part- 
Box 5827 C, AMA. 


WANTED—RESIDENT PHYSICIAN FOR 120 BED 
private psychiatric hospital; salary $400-$500 per month; 
position vacant Ist July, 1958. Apply: Medical Director, 
Reverly Hills Sanitarium, 210 N. Westmoreland, Dal- 
las 11, Texas c 


BOARD QUALIFIED INTERNIST JOIN 
surgeon; Illinois city of 45,000; new air-conditioned 
building; excellent $12,000; 
partnership; no investment. Box 5758 Cc, % 


WANTED—TWO YOUNG GENERAL PRACTITIONERS 
to join surgeon in southwest area; immediate full 
partnership; estimated yearly income $24,000. Box 
5768 C, % AMA 


WANTED — PEDIATRICIAN TO 
group of 14 men in town otf 000; 
uate Board Eligible or Certified | 
training and qualification. Box 


NEEDED— OBSTETRICIAN WILLING TO DO 
general practice; or a general practitioner interested in 
obstetrics; salary $12,000 to $15 3, 000 a year depending 
on qualifications. Box 5717 C, AMA 


CALIFORNIA AND WEST COAST APPOINTMENTS 
in general practice and all specialties; no registration 
fee; write for forms. Pacific Coast Medical Bureau, 
Agency, 1404 Central Tower, San Francisco 3. c 


OTOLARY NGOLOGIST. BOARD CERTIFIED OR ELI- 
gible; large medical group in upper midwest college 
community; salary open; will, ar travel expenses for 
interview. Write: Box 5698 C, AMA, 

GENERAL SURGEON--TO JOIN GENERAL PRACTICE 
group of young physicians; outstanding clinical facili- 
ties; new building; St. Paul, Minnesota; salary initi- 
ally, early partnership desired. Box 5709 C, % AMA, 


early 
A. 


JOIN ILLINOIS 
prefer recent grad- 
salary depe nt on 
5737 C, & 


Bactericidal! 


TOPICAL ANESTHETIC e 


PRESCRIPTION SIZE 


for individual therapy in 
hospital and home. 


Also available in... 


HOSPITAL economy size .... 
JUNIOR size 


oils (Doho process) 


sent on request 


NEW—3 OZ. 


Substantiating clinical data 


DERMOPLAS 


ANTIPRURITIC 


PROVIDES NEW RELIEF OF SURFACE PAIN AND ITCHING 
ON CONTACT WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
hemorrhoids 
pruritus ani 
pruritus vulvae 
wounds 

burns 

abrasions 


sunburn 


FORMULA: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; dissolved in 


MALLON DIVISION 


DOHO 


100 VARICK ST. 
NEW YORK 13,N.Y. 


WANTED — RADIOLOGIST FOR PRIVATE OFFICE 
and hospital practice in large midwestern town; good 
salary and =% partnership with radiological group. 
Box 573: C, A. 


RADILOLOGIST—MEDICAL SCHOOL 
structor; beginning salary $6,000. Write: Director of 
Radiology, Jackson Memorial Hospital, Miami 36, 
Florida. Cc 

WANTED— OPHTHALMOLOGIST OR OTOLARY NGOL- 
ogist; in Texas clinic; Board certification not necessary; 
increasing eae with $12,000 guarantee Ist year. 
Box 3060 C, AMA. 

GENERAL peacritionca WANTED — ASSOCIATE 
in lucrative practice; pleasant suburb New York City: 
under 40; military exempt; New York license; am com- 
mitted to leave within the year. Box 5358 C, % AMA. 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 

| and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 

| of the A.M.A. Consult Council’s approved list 
for types of internships and residencies approved. 


MEDICAL RESIDENCY AVAILABLE IMMEDIATE- 
ly; state license or eligibility required; $275 first year 
with increase to each succeeding year plus full main- 
tenance. St. Elizabeth Hospital*+, Lafayette, In- 
diana Dd 


POSITION; IN- 


APPROVED ROTATING INTERNSHIPS AVAILABLE; 
one year internships starting July 1, 1958; organized 
teaching program in departments of medicine, surgery, 
obstetrics, pediatrics, pathology and radiology; daily 
rounds are made with attending physician on the serv- 
ice; seminars in the various specialties held weekly; 
excellent emergency service general hospital 
with 15,000 annual admissions autopsy rate; 
midwestern town of 100,000 ne at state university; $250 
monthly plus full maintenance; apartments for married 
interns Apply to: Chairman, Intern Committee, St. 
Luke's Methodist Hospital*+, Cedar Rapids, lowa Dd 


PEDIATRIC RESIDENCY APPROVED AVAILABLE 
July Ist; new pediatric unit to be opened at that time; 
300 bed hospital; affiliation with Stanford Medi 
cal School and in proximity to University of California 
Medical School; active pediatric service and out-patient 
department; special emphasis on heart disease and 
neuropsychiatric problems in children; salary $150 per 
month and up depending on amount of previous train 
ing and marital status. Apply Director, Mount Zion 
Hospital*+, 1600 Divisadero Street, San Francisco 15, 
California 


close 


GENERAL PRACTICE RESIDENCY TWO FIRST 
year residencies in eral practice available July 1, 
1958; fully approved 327 bed modern general hospital; 
integrated teaching program under direction of Medical 
Education Director. Address: Administrator, St. Vin- 
cent’s Hospital*+, Erie, Pennsylvania dD 


(Continued on next page) 
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INTERNAL MEDICINE RESIDENCY—3 YEARS, AP 
proved; positions available starting July Ist, 1958; Di 
rector-Medical Program, L. Jaffe, MD, Departinent 
Head, Highland Park General Hospital* + Highland 
Park 3, Michigan D 


RESIDENCIES GENERAL PRACTICE; JULY 1, 1958; 
bed JCAH approved general hospital: residential 

- A of Detroit. Apply: Administrator, Cottage Hos- 
pital, 159 Kercheval Avenue, Grosse Pointe Farms 36, 
Michigan. D 


WANTED — RESIDENTS IN PSYCHIATRY: THREE 
year approved residencies available; large eastern men 
tal hospita excellent teaching program therapeutie 
procedures ; $5,280 to $6,600. Box 5742 D, % AMA 


MEDICAL RESIDENTS-—-MIAMI VALLEY HOSPITAL 
in conjunction with Dayton Veterans Administration 
Center Hospital and Ohio State University Medical 
School offers an approved 3 year medical residency: 
openings at first, second and third year levels available 
July 1, 1958; ultra-modern 772 bed general hospital in 
cluding second largest non-medical school hospital 
library in Ohio; permanent, full time staff of three 
radiologists, three pathologists, and a physiatrist; cur 
rent intern-resident staff of 24; organized teaching 
program led by toard men including advanced re 
Search activities relating to artificial kidney, rdiac 
catherization clinic, and radioisotope labora 
tory which is certified in the » of all radioisotopes; 
opportunties for clinical res ee stipend above nation 
al average; located in Ohio's fastest growing community 
with current metropolitan area population over 600,000 
For further information, please write: Miami Vallev 
Hospital*+, 1 Wyoming Street, Dayton 9, Ohio 1 


APP ROVED RESIDENCIES AVAILABLE -1005 BED 
Veterans Administration Hospital; affiliated 

Albany Medical College; opportunities for clinical, 
investigative and student teaching activities; U. S 
citizenship required; applications invited for general 
surgery, psychiatry, physical medicine, pathology, radi 
ology and neurology; salary $2,840 to $: , temporary 
license in New York State acceptable f first year 
but permanent license in any state Lgorhiag before 
; entering second year. Career residencies available in 
neurology, and physical medicine; salary 
; $7, » $8,990; age limit 47 years; permanent license 

in ny ae required; also full citizenship; all residents 
who are Korean G.1. trainees may receive certain allot 
ments in addition to hospital salary; bachelor quarters 
available for reasonable remuneration. Address inquiries 
to: Director, Professional Services, Veterans Admin 
istration Hospital, Albany, New York 1 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
Oklahoma Medical Center. Three year approved train- 
ing provides broad experience in dynamic psychiatry 
with intensive psychotherapy of in-patients and out- 
patients; and pharmaceutical therapies; 
neurology: ild psychiatry; social and preventive psy- 


chiatry; behavioral sciences; psychoanalysis; residents 
participate in teaching and research: Optional super- 
excellent case material, complete curriculum: 
: first year $4,000; second year $4,600: third 
year $5,200; applications now being considered for resi- 
dencies wee. P July 1959. For details write: Louis 


Professor of University 
of Oklahoma School of Medicine and University Bet a 
pe. 800 N. E. (3th Street, Oklahoma City 4, ome. 
oma. 


RESIDENT IN PATHOLOGY; FIRST YEAR SALARY 
$325 with increases each year to $450; four year Board 
approval in both pathologic anatomy and clinical pa 
thology; want only a first year resident; preferably in 
terested in career of pathology; graduate of approved 
school only; 300 bed ultra-modern hospital*+ with 
ultra-modern laboratory; two full time Board Certified 

pathologists plus two Board Certified consultants; Ph.D 
: biochemist and Ph.D. microbiologist; 5,000 surgicals 
180 autopsies; well organized teaching program; avail 

able immediately or July Ist. Apply: Grant Murphy, 

‘ANTEPAR’. SYRUP — Piperazine Citrate, 100 mg. a c MD, Director of Laboratories, McLaren General Hos 

, 
-‘ANTEPAR’ TABLETS - azine ve Citrate, RADIOLOGY—FIRST AND SECOND YEAR RESIDEN- 
ies; available 1958 in 377 bed, 65 
i term genera ospital*+; non governmental; 
‘ANTEPAR’ stipend $2,640 and $2,880 respectively with $900 sub- 

sistence allowance for married persons; department staff 

: of 26 persons plus three full time Board certified 

over 25,000 diagnostic examinations and 
4,300 therapy treatments last year; approved program 

for three years of specialty training; active general 
teaching program for 23 residents in 10 speciaities ge 

16 rotating internships. Write furnishing summary of 

education to: Director of Radiology, Delaware Hospital, 

{4th and Washington Street, Wilmington 99, ela. 

ware. 


ATHOLOGY RESIDENCIES — TWO POSITIONS 
available July Ist; in large general medical and sur 
gical hospital; active autopsy and surgical pathology 
services; approved four years in Pathologie Anatomy 
and Clinical Pathology; residents have clinical 
pathology laboratory; supervision and te c by ten 
full time and consulting pathologists; eight whom 
(Continued from preceding page) WANTED — RESIDENT IN PATHOLOGY; 400 BED are Board Certified; have affiliation for gynecologic and 
general with training program; AMA applic ant U 
“ 4 IENE » ’ ‘E 3s INCY — approved; Board Certified pathologist; salary $3,540 to and graduate of approved medical school; salar 2, 
BP $4, 500. Apply: Bert E. Stofer, MD, Director of Labora- to $4,000 depending on experience. Apply: Chief, Lah- 
program directed by Medical Educator, unique oppor- é Wesley Hospital* +, 550 North Hillside, Veterans Administration 
tunity for the right man; salary will range between 5-6 » Kansas. wee — 
thousand per year, depending on qualifications; main- = . 
tenance aud living facilities available for single person; UROLOGY—BECAUSE OF UNEXPECTED VACANCY, | APPROVED THREE YEAR RESIDENCIES IN PSY- 
preference will be given to graduates of approved uni- an appointment to the first year of our approved four chiatry—New GM&S hospital+; well organized teach- 
versities. Apply to: North Detroit General Hospital+, year residency is available for July; no pyramid; gradu- ing program; affiliated with Washington University 
3105 Carpenter, Detroit 12, Michigan, Attention: Mr. ation from approved school and Illinois licensure re- School of Medicine; all S90, A Sayentatrie experience 
J. Hornstein, Director. D quired. Apply: Medical Director, Michael Reese Hos- represented; including supervise Fang hs ang 
VACANCIES — SENIOR PHYSICIANS WITH MINI- pital" +, Chicago 16, Illinois. D ete; training in psychoanalysis available 
$10,200 depending upon applicant's training and ex- ately; state license or eligibility required; $275 first Career Residency presram available; 
perience; annual increments; nominal deduction for year with increase to each succeeding year plus full qu ired. Write to: ard A. Cruva 
complete family maintenance; fully approved large east- St. Elizabeth Hospital* +, Hospital, North Grand Avenue, 
ern mental hospital with three year accredited residence ac . ouis issour 
training progres 1ust be eligible for licensure in 
Connecticut. Box 5798 D, % AMA. SURGICAL RESIDENCY—AVAILABLE IMMEDIATE- TRGERY, MEDICINE AND PATHOLOGY RESIDEN 
ly; state license or eligibility required; $2 first year cies——-250 bed general hospital; city of 500,000 situated 
ee ty IN RADIOLOGY AVAILABLE JULY |! with increase to each succeeding year plus full main- at the foot of the Rocky Mountains; vacancy available 
Board approved for three years training program; tenance. St. Elizabeth Hospital*+, Lafayette, In- for 3rd year resident with two years of training in an 
fest year $1,920; second year $2,200; third year $2,520; diana. ® 4 ns ~ American Surgical Residency program; one vacancy 
Cambridge i Hospitai*+, 1493 ambridge available in pathologic anatomy; pathology residency 
Street, Cambridge 39, Massachusetts. D PATHOLOGY RESIDENCY—FOUR YEARS APPROVED approved for 2 years in clinical pathology and patho- 
pathology anatomy and clinical pathology; voluntary logic anatomy; appointments effective July 1, 1958. 
WANTED — INTERNS FOR APPROVED ROTATING teaching hospital, affiliated University of Michigan; Robert L. Hawley, MD, Director of Medical Education, 
internship; 300 bed general hospital; $300 per month. compensation $4,380 to $4,980. Write: Pathologist, Sagi Mercy Hospital*+, 1619 Milwaukee Street, Denver 6, 
Apply: St. Anthony Hospital +, Denver, Colorado dD naw General Hospital*+, Saginaw, Michigan. Colorado. D 
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TWO YEAR AMA APPROVED GENERAL PRACTICE | APPROVED RESIDENCY IN INTERNAL MEDICINE; TWO GENERAL PRACTICE RESIDENCIES—AVAIL- 
residency available immediately—-220 bed general com- hospital+ affiliated with Johns Hopkins and University able July 1, 1958; AMA approved ned 2 
munity hospital*+ approved JCAH; active intern train- of Maryland; housing available for single and married only graduates of approved . l achools 
ing program; suburban-rural area short distance to residents; American citizenship required; salary Ist considered; starting salary $225-$350; complete 
New York City; new building extension recently com- year $2,840, 2nd vear $3,195, 3rd year $3,550. Apply to: tenance; apartments available for married residents. 
pleted with modern services including rehabilitation; Chief, Medical Service, Veterans Administration Hos Administrator, MacNeal Memorial Hospital*+, Berwyn, 
competent medical and nursing staff; salary $225 pital, Perry Point, Maryland. D Illinois. D 
monthly including maintenance; we require graduation 
from approved medical school and an approved intern- | PITTSBURGH — PSYCHIATRIC RESIDENCIES: RESIDENCY IN INTERNAL MEDICINE—APPROVED 
ship. Apply: Assistant Administrator, Somerset Hos year approval; third year by arrangement with Univer 250 bed general hospital+* in San Francisco; three 
pital, Somerville, New Jersey. D sity year approval; large outpatient department and clinic 
sit) Pittsburgh Medical Schoo opportunity for service; stipend $325 per month first year; 
PSYCHIATRY — THREE YEAR APPROVED RESI- personal analysis exists; begin at $5,000 and us; full tenance. Contact: Educational Committee, Bt. 
well balanced assignments; including in- maintenance available; selections being mad: now; | Hospital, 1580 Valencia Street, San Francisco, “Cal. 
.” out-patient department, child, forensic and residency Starts July Ist. Write: Superintendent, May | ifornia. 
psychosomatic experience; psychoanalytically and so- view State Hospital+; Mayview, Pennsylvania. D | 
matically oriented therapies; suburban Chicago; con- ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
venient to various psychiatric training facilities; in- | RESIDENCIES—PSYCHIATRY; 1,300 BED GENERAL ear active teaching program with unusually wide clin- 
cluding Institute for Psychoanalysis; resident under hospital; three year approved program; affiliated with cal experience; opportunities for clinical, teaching and 
supervision of attending psychiatric facilities of medical Baylor University College of Medicine; well rounded research appointments in hospital*+ and medical col- 
schools in Chicago; U. S. citizenship required. Address: clinic al and seminar program; annual stipend regular lege after completion of training. Write: C. M. Land- 
Louis Jensen Mo. Chief, Psychiatry Service, Veterans $2,840-$3,550; career, $5,914-$8,990. Write: Manager messer, MD, Director of Anesthesiology, Albany Medi- 
Administration Hospital+, Hines, IMlinois. D Veterans Administration Hospital*+, Houston, Texas. cal Center, Albany, New York. D 


ATHOLOGY RESIDENT ARE D MEDICAL NEUROLOGY THREE YEAR RESIDEN- 
openings now and in July at the Veterans Administra- . — w _ WOW. aE ™ cies approved by the American Board of Psychiatry 
tion Research Hospital for pathology residents; the 516 | CLINICAL PATHOLOGY — RESIDENCY; SEPARATE and Neurology will be available July 1, 1958; the pro- 
bed hospital is affiliated with Northwestern University department of clinical pathology; 1,200 bed teaching gram is under the supervision of the Dean's Committee; 
Medical School and appointments are made through hospital*+ average 1,600 laboratory examinations per U. 8S. citizenship required. Address: Manager, Veterans 
the Dean’s Committee with faculty status; rotation day; departmental research and teaching programs; Administration Hospital+, Hines, Illinois. Attention: 
through other hospitals affords wide fields and experi- salary subject to agreement. Contact: H. G. Kupfer, Chief, Neurology Service. D 
for arch MD, Director, Department of Clinical Pathology, Medi- 
study with good remuneration nquire irector o “al College ~onti 
[Professional Services, Veterans Administration Research cal College of Virginia, Richmond 19, Virginia. D (Continued on next page) 
Hospital, } East Huron Street, Chicago 11, Ilinois. D 


MITED NUMBER OF RESIDENCIES STILL AVAIL- 
able—665 hed general hospital; fully approved progr ams 
with organized teaching; salary range $278 to $362 
newly furnished apartments, reasonable rents; vacanc ies 
in obstetrics-gynecology, first year; ortho- 
first year; pathology, newly expanded program 
, second, third years; pediatrics, first, second years; 
radiology, first year resident and fourth vear fellow; 
Indiana license or equivalent. Write M. 8S. Bacastow, 
MD, Director Medical Education, Methodist Hospital, 
Indianapolis, Indiana dD 


RESIDENCIES—AVAILABLE JULY |, 

4 year approval pathologic anatomy; clinical 
J 400 bed hospital*+ expanding to 800 beds; 
medical technicians training school; 200 necropsies; 
8,000 surgicals; 150,000 clinico- pathologic examina- 
tions; medical photography; staff of Board Certified 
chief pathologist and 2 assistant pathologists; bacteri- 
ologist; 3-4 residents; educational program; stipend 
2,400 plus full maintenance including family. Apply: 
Leo Lowbeer, MD, FCAP, Hillcrest Medical Center, 
Tulsa, Oklahoma. Do 


APPLICATIONS FOR FULLY APPROVED, FOUR 
year residencies in general surgery to begin July 1, 1958 
are now being accepted; this training program is affili- 
ated with both Tulane and Louisiana State University 

Medicine; salaries of residents begin at 

a : United States citizenship required; all training 
done under the supervision of Professors of the two 
medical schools. Apply to: Dr. Lyman K. Richardson, 
Chief of Surgery, Veterans Administration sects 


the KIDDE DRY ICE APPARATUS 


bor, Michigan, a general medical and surgical hospital; 
positions available; psychiatric residencies; affiliated 
with the University of Michigan offering a fully ac- 


credited three year, well balanced didactic and seminar The excellent cosmetic results to be obtained with 


center: cryotherapy in obliterating verrucae, nevi, angiomas, cystic 


must be an American citizen. Write: Paul M. Ireland, acne, etc., are well recognized. * But dry ice is 


MD, Manager, Veterans Administration Hospital, Ann 
Arbor, Michigan, D cumbersome to obtain and handle. 


RADIOLOGY RESIDENCY AVAILABLE -650 BED With the KIDDE DRY ICE APPARATUS, you make 


general hospital*+; midwest; complete three year resi- 

dent training for American Board of Radiology; large your own dry i ice as needed, ready for useina plastic 

new department including therapy and isotope divi- 

sions; complete teaching facilities; staffed with three “pencil”. Positive pressure control and precise 

Board Certified radiologists and six residents; 39,145 

examinations, and 2,142 therapy patients treated last application to the lesion are assured ; damage to surrounding 

r; good private housing facilities available; stipends tissue or the operator’s fingers is avoided. 

RES, equipment, the cos sig 

PATHOLOGY RESIDENT—OPENING FOR TWO PA- tis in ignificant. 
thology residents; one first year and one advanced; 511 
bed general community hospital*+ with three certified If you’re not familiar with this ingenious device, ask your 
pathologists; AMA approved for four years; - 
clinical pathology and two years, pathologic anatomy: surgical dealer to demonstrate. 
stipend $275 a month plus room, uniforms and laundry 
to $400 monthly by the fourth year; foreign graduates y , 
considered, Write: George R. Wren, Director, Aultman If you re not ac uainted with the many advantages 
Hospital, Canton, Ohio D of cryotherapy or removing superficial blemishes, write for 

RESIDENTS WANTED — PATHOLOGY RESIDENT: literature and reprints. 
for third and fourth year training toward Board Credit 
with appointment as assistant-pathologist-medical 
aminer with a beginning salary of $9,380 per year; APP 
U. 8S. citizenship and New York State license required. THE KIDDE DRY ICE ARATUS 
Victoria A. Bradess, MD, Pathologist-Medical Exam- includes applicators in three 
iner, Westchester County Department of Laboratories diameters for treating lesions of 
and Research, Grasslands Hospital*+, Valhalla, New various sizes, four cartridges 
York. D of carbon dioxide, and the unit 

PSYCHIATRIC RESIDENCY VACANCIES — AP- or making “snow”. A full 
proved three year residency in conjunction with North- ox of 24 Refill Cartridges 
western University Medical School; extensive training is included. 
program in clinical Bayes KY, vocational counseling, 
social service lated fields : salary ranges from 
$2,840 to $3,550; Pa for career residents $5,915 to 
$8,090; hourly commuting distance Chicago; citizenship KIDDE 
required. Write: Manager, Veterans Administration 


Hospital, Downey, North Chicago, Mlinois. D MANUFACTURING COMPANY, BLOOMFIELD, NEW JERSEY 
RESIDENCY INTERNAL MEDICINE; 1,360 BED 
general hospital+; 3 year teaching unit; Baylor Uni- 


versity College of Medicine; female, private, out-patient *J. A. M. A. 118:296, 1942. 
medicine; includes all subspecialties under supervision 


of Board Certified specialists; stipend $2,840 v KIDDE, Trademark Reg U.S. Pat. Off 


radioisotopes, ary function, research, 


zenship Bennett, MD, Veterans 1- 
ministration, Houston, Texas. D Come uisid Cw Exhibél ad the A. M.A J 
eeting 


PATHOLOGY RESIDENCIES — ONE IMMEDIATE; 
l 


one July st; 600 pool general hospital*+ approved 
for 4 year program; modern, well equipped laboratory; S$. , 2 
an unusual opportunity to combine research and pathol- AGHMCLACG, “Ane ee 


ogy training; geod private housing tacilities available; 


from $400 per month. Apply: E. M. 
Knights, Jr., MD, Director of Pathology, Hurley Hos- y 
ital, Flint,” Michigan, ice applicator for enaiwre of heloids and scar 
RESIDENCY AVAILALBLE--OBSTETRICS AND GYNE- 
cology; three years Board approved; midwestern medical Lisdue. Booth Hf 13 
school. Box 5705 D, &% AMA - ° 


| INIMAL ONN 
MAL 
New Orlean and other akin : 
=, 
/ 


SENILITY, GERIATRICS 


brand of pentylenetetrazol ORAL MEDICATION 


in certain emotional 


. . . Improvement was striking on the basis 
of clinical estimates and took place in the 
feeling of well-being, alertness, clarity of 
thought, orientation, and personal 
relationships.” 

Linden, Maurice E., Courtney Douglas, and 
Howland, Allan O.: J. Am. Geriatrics Soc. 
4:380 (April) 1956. 


disorders of the aged 


DOSAGE: The average dose is 2 tablets METRAZOL 
three or four times a day. 


AVAILABLE: In bottles of 100, 500 and 1000 Tablets. 


Metrazol®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


(Continued from preceding page) WANTED — PEDIATRIC RESIDENT; FOR 200 BED 


PATHOLOGY RESIDENCIES IN BAYLOR UNIVER- developed for accreditation; participating in co-opera- 
sity Hospital*+, Dallas, Texas; approved 4 years PA tive plan with a fully approved pediatric service; par- 
and CP under five Certified pathologists and several ticulars will er supplied upon request; salary open. 
Ph.D.s; opportunity for research and srenwed saorees: Box 5747 D, % AMA. 

15-115 surgicals; 320 autopsies; $2,140 to FIRST YEAR RESIDENT OR ASSISTANT RESIDENT 
M. Hill for brochure. on approved urological service with university 

ANESTHESIOLOGY KESIDENCY — APPROVED TWO in fully approved 300 bed general hospital*+ in south 
year residency ; integrated with other teaching programs; east; salary $250-$325 month plus full maintenance; one 
available July ‘1, ; maintenance and stipend. Apply year’s training in surgery required. Box 5785 D, % 
to: Daniel C. Moore, MD, Director cf Anesthesia, The AMA. 

Mason Clinic and Virginia Mason Hospital* +, Se cattle, ANESTHESIOLOGY RESIDENCY — FULLY AP- 
Weenies. proved; two year program with excellent clinical ex- 

RESIDENCIES — MODERN 236 BED HOSPITAL; perience as well as integrated didactic lectures covering 
charity se rvice and clinics; general practice 1-2 years; Clinical and basic science material; applic ants must be 
pathology 3 years; internal medicine; full time Director eligible for licensure in California. C. H. Gallup, MD, 
Medical Education; stipend $250 first year; $75 housing Highland-Alameda County Hospital*+, Oakland D 
allowance, Write: Intern-Resident Committee, Cabell FULLY APPROVED OBSTETRICS - GYNECOLOGY 
Huntington Hospital, Huntington, West Virginia. D residency—320 bed non-sectarian, non-profit hospital + ; 

RADIOLOGY RESIDENTS—FOR 300 BED GENERAL California license or eligible; stipend $300. Apply: 
Medical and Surgical hospital*+ with three year resi- E. C. DeLear, Assistant Administrator, St. Francis 
dency program and university affiliation; stipend range Memorial Hospital, 900 Hyde Street, San Francisco 9, 
up to $3,550; additional benefits. Apply: Dr. F. G. California. D 
Dickey,, Director Professional Services, Veterans Hos, | AVAILABLE IMMEDIATELY — APPROVED RESI- 
dency for Board Certification in pathologica: 

AVAILABLE IMMEDIATELY — APPROVED RESI- and clinical pathology at a university hospital*+ anc 
dency for Board Certification in pathological anatomy medical school. Send replies to: Box 5488 D, % AMA. 
and clinical pathology at a university hospital*+ and ke ° 
medical school. Send replies to: ox 5696 D, % AMA. (Continued on page 126) 
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BOOKS RECEIVED 


Books received by Tue JounNnat are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Perception and Cerebral Palsy: A Study in Fig- 
ure Background Relationship. By William M. 
Cruickshank, Harry V. Bice, Norman E. Wallen, 


| with cooperation of Edward Podosek and Edwin P. 


Thomas, Syracuse University special education and 


rehabilitation monograph series 2, William M. 


| Cruickshank, editor. Study completed at Syracuse 


University and financed by grant from Association 
for Aid of Crippled Children, Inc., of City of New 
York, Leonard W. Mayo, Director. Printing and 
publication of monograph made possible through 
grant from Benjamin Rosenthal Foundation, City 


| of New York. Cloth. $5. Pp. 123, with 36 illus- 


trations. [Brewster House book from] Syracuse 
University Press, University Station, Box 87, Syra 
cuse 10, N. Y., 1957. 


Living with Your Job: Your Life, Your Heart, 


| Your Job. By Chicago Heart Association, Louis N. 


Katz, M.D., President; Chicago Association of 
Commerce and Industry, Thomas H. Coulter, Chief 
Executive Officer; and Central States Society of 
Industrial Medicine and Surgery, Edward J. Scho 
walter, M.D., President. Digest of proceedings 
from fifth Heart-in-Industry conference, held at 
Morrison Hotel, Chicago, October 11, 1957. Paper 
Pp. 64, with illustrations, Louis de Boer, Program 
Coordinator, Chicago Heart Association, 69 W 
Washington St., Chicago; Jesse A. Jacobs, Direc- 


| tor, Health, Education and Welfare Division, Chi 
| cago Association of Commerce and Industry, 1 N. 
LaSalle St., Chicago, n. d. 


Ulcerative Colitis. By Harry E. Bacon, B.S., 
M.D., Se.D., Professor and Head of Department of 


| Proctology, Temple University Medical Center, 
| Philadelphia. Foreword by Alton Ochsner, B.A., 


M.D., Se.D., Professor of Surgery, Tulane Univer- 
sity School of Medicine, New Orleans. With contri- 
butions by Paul T. Carroll, B.S., M.D. Chapter on 
anesthesia by Leroy W. Krumperman, M.D., Pro- 
fessor and Head of Department of Anesthesiology, 
Temple University Medical Center. Cloth. $15, Pp. 
895, with 186 illustrations. J. B. Lippincott Com 
pany, 227-231 S. Sixth St., Philadelphia 5; 4865 
Western Ave., Montreal 6, Canada; Pitman Med- 
ical Publishing Company, Ltd., 45 New Oxford St., 
London, W. C. 1, England, 1958. 


Psychiatry for the General Practitioner. Abstracts 
from seminar series presented at Princeton Univer- 
sity on April 17 and 24, May TI, 8, 15 and 22, 
1957. Seminar host: Carrier Clinic, Belle Mead. 
N. J. Seminar sponsors: Mental Health Committee 


| of New Jersey State Medical Society and New 
| Jersey Chapter of American Academy of General 
| Practice. [American Academy of General Practice 


general hospital*+ to begin July, 1958; service being | 


awarded formal credit in category I to physicians 
attending seminar series.] Paper, Pp. 136, with 
illustrations. Mental Health Education Unit, Smith, 
Kline & French Laboratories, 1530 Spring Garden 
St., Philadelphia 1; [Carrier Clinic, Belle Mead, 
N. J.], 1958. 


Textbook of Medical Treatment. By various 
authors. Edited by D. M. Dunlop, B.A., M.D., 
F.R.C.P., Professor of Therapeutics and Clinical 
Medicine, University of Edinburgh, Edinburgh, 
Sir Stanley Davidson, B.A., M.D., F.R.C.P., Pro- 
fessor of Medicine and Clinical Medicine, Univer- 


| sity of Edinburgh, and S. Alstead, M.D., F.R.C.P., 


P.R.F.P.S., Regius Professor of Materia Medica 
and Therapeutics, Glasgow University, Glasgow. 
Seventh edition. Cloth. $11. Pp, 924, with illus- 
trations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; E. & S. 
Livingstone, Ltd., 16 and 17 Teviot Place, Edin- 
burgh 1, Scotland, 1958. 


Noise and Your Ear. By Aram Glorig, Jr., M.D., 
Director of Research, Research Center of Subcom- 
mittee on Noise in Industry, Committee on Con- 
servation of Hearing of American Academy of 
Ophthalmology and Otolaryngology, Los Angeles. 
Modern Monographs in Industrial Medicine, 1. 
Editor-in-chief: Anthony J]. Lanza, M.D. Cloth. 
$6.50. Pp, 152, with illustrations. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16; 99 Great 
Russell St., London, W. C. 1, England, 1958. 


(Continued on page 126) 
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and outstanding for 


on skeletal muscle 


Relative freedom 
adverse side effe 


...remarkable efficiency 


in skeletal muscle relaxation 


Robaxin 


(METHOCARBAMOL ROBINS, U.S. PAT. NO. 2770640) 


Selective and specific action 


Synthesized in the Robins Research Laboratories and clinically tested by 
hundreds of physicians, RoBaxIn offers selective and specific relaxation of 


a © Beneficial in 94.4% of tested cases i 
® Potent and long acting of acute back pain due to muscle 
© In ordinary dosage, does not reduce — 

normal muscle strength or reflex ® Relatively free from adverse side 

activity effects 


Supplied: Rosaxn Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 
Additional information available on request. 
A. H. ROBINS CoO., INC., Richmond 20, Va. * Ethical Pharmaceuticals of Merit since 1878 


A NEW SERIES IN 


Titles in the new series 


PARENTS’ PRIVILEGE 


for perents of young children 
of pre-school and early 
school age 


© A STORY ABOUT YOU 
for children in grades 4, 5, and 6 


® FINDING YOURSELF 

for boys and girls of 
approximately junior high 
school age 


® LEARNING ABOUT LOVE 
for young people 

of both sexes (about 16 to 

20 years of age) 


® FACTS AREN'T ENOUGH 
for adults who have any 
responsibility for children 

or youth that may create 

a need for an understanding 
of sex education 


prepared by 
Marion O. Lerrigo, Ph.D. 


. Helen Southard, M.A. 


medical consultant 
Milton J. E. Senn, M.D. 


Prepared for the Joint Committee on Health Prob- 
lems in Education of the National Education Asso- 
ciation and the American Medical Association 


distributed by 


SEX EDUCATION 


Prices of quantity orders of any 


SINGLE title 

10 copies. . 4.25 
10.00 
50 copies. .. 18.75 
35.00 
250 copies... ... 81.25 
500 copies.... ....... 150.00 


Title 


1. PARENTS’ PRIVILEGE 


2. A STORY ABOUT YOU 
3 


. FINDING YOURSELF 
4. LEARNING ABOUT LOVE 
5. FACTS AREN'T ENOUGH 
Complete set of five 


Please send pamphlet(s) to: 
(Please Print) 


ORDER DEPARTMENT 


Name 
AMERICAN MEDICAL ASSOCIATION Street 
535 N. DEARBORN ST. City. 


CHICAGO 10, ILL. Zone 


ORDER BLANK 


Prices of quantity orders of SETS 


Single set. . 
10 sets 


50 sets 


250 sets 


500 sets 


$ 2.25 
19.12 
45.00 
84.37 

157.50 

365.62 


. 675.00 


(no stamps) for the following pamphlet(s): 


Quantity 


State 


/ 
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when no further delay can be tolerated 


Patients frequently delay seeing their physician unti. 
symptoms become unbearable, requiring immediate 


medical attention. 


In such situations, an injection of HP*ACTHAR Gel 
quickly restores the patient’s sense of security and 
gives rapid relief. HP*ACTHAR Gel is of particular value 
in a number of alarming, painful or very annoying con- 
ditions amenable to short-term therapy, either used 


singly or as an adjunct with other measures. 


HP*ACTHAR Gel has special advantages for office use. 
Onset of action is rapid—within hours; action is pro- 
longed—up to 72 hours; it is stable at room tempera- 
ture for at least 1 year because of its high purity; and 


its record of safety is unsurpassed. 


*Highly Purified 


HP*ACTHAR Gel is The Armour Laboratories Brand 
of Purified Repository Corticotropin (ACTH). 


Selected Conditions 
for Short-term and 
Office Therapy 


Asthma 
Bursitis 
Dermatitis 
(contact, drug, etc.) 
Eye diseases 
(acute, inflammatory) 


Gout 

Hyperemesis gravidarum 
Nephrotic syndrome 
Penicillin reactions 
Poison Ivy 

Radiation sickness 
Rheumatic fever 

Serum sickness 
Tenosynovitis 

Urticaria 


Ave 


THE ARMOUR LABORATORIES - A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


(Continued from page 124) 


IN RADIOLOGY—AVAILABLE JULY 1, 
1958, and January 1, 1959; large active service fully 
approved for three years of training in all phases of 
diagnostic and therapeutic radiology including radio- 
active isotopes. Apply: Methodist Hospital of Brooklyn, 
506 Sixth Street, Brooklyn 15, New York. D 


ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
eve weeks. Address: Frederick H. Van Bergen, MD, 
Director of Anesthesiology, University of Minnesota 
Hospital, Minneapolis, Minnesota. D 


ROTATING, 3 AVAILABLE JULY 1, 
; 216 bed modern general hospital+; AMA ap- 

pn stipend $250 monthly pius full maintenance; 

broad experience available in all services. Apply: 

Chairman, Intern Committee, McKinley Hospital, 

Trenton, New Jersey. D 


INTERNAL MEDICINE—3 FIRST OR SECOND YEAR; 
2 third year residencies open July, 1958; three year 
approved program; affiliated with $3 og of Oregon 
Medical School; salary $2,840 to $3,550. Apply: Chief, 
Medical Service, Veterans Hospital, 
Portland 7, Oregon. D 


GENERAL SURGERY RESIDENCY—4 YEAR BOARD 
approval ; i bed Ohio hospital*+; rapidly enlarging 
of “schools only. An- 

swer: Box. 5526 D. % AMA 


RESIDENCY 


ROTATING INTERNSHIP — 
general hospital*+ in San neisco, with active 
teaching service, stipend $300 monthly and mainte- 
nance; applicants must be eligible for California li- 
cense. Contact. Education Committee, St. Luke's Hos- 
pital, 1580 Valencia Street, San Francisco, California. D 


958; 675 bed general hospital*+; 3 years; 
333 $375, $395; Board Certified supervision, full time 
‘attending staff; isotope and cardiopulmonary lab- 
oratory; large clinic. Write: Medical Director, Orange 
County General Hospital, Orange, California. D 


RESIDENCY IN INTERNAL MEDICINE; BEGINNING 
july |, 1958; three year training program approved by 
the American Medical Association and the American 
Board of Internal Medicine. Apply: Administrator, The 
Toledo Hospital, Toledo 6, Ohio. D 


RESIDENCY—PHYSICAL MEDICINE AND REHABIL- 
itation one to three years; approved for Board training 
and office of vocational rehabilitation traineeship grant. 
Apply: Jerome W. Gersten, MD, University of Colorado 
School of Medicine, Denver, Colorado. D 


PATHOLOGY RESIDENCY—AMA APPROVED WITH 
medical school affiliation; attractive New England va- 
cation area; $300 per month. Apply: Dr. W. Beauty- 
mon, Pittsfield General Hospital, Pittsfield, Massa- 
chusetts. D 


(Continued on next page) 


| Instituts der Universitiit 
| Doerr, 


| Fourth Ave., New York 16], 
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(Books Received Continued) 


United States-U.S.S.R. Medical Exchange 
Missions 1956: Microbiology and Epidemiology. 


| Part I: Visit of Soviet poliomyelitis team to United 


States, January 18-February 22, 1956. Part II: 
American medical mission on microbiology and 
epidemiology to Soviet Union, February 27-March 
28, 1956. U.S. Department of Health, Education, 
and Welfare, Public Health Service. Public health 
monograph no. 50, Public Health Service publica- 
tion no. 536. Issued concurrently with December 
1957 issue of Public Health Reports, vol. 72, no. 
12. Paper. 50 cents. Pp. 94. Superintendent of 
Documents, Govern. Print. Off., Washington 25, 
D. C., 1957. 


Die Lungenarterienbahn bei angeborenen Herz- 
fehlern. Von Priv.-Doz. Dr. med. Kurt Kéhn und 
Dr. med Marianne Richter. Heft 2, Zwanglose 
Abhandlungen aus dem Gebiet der normalen und 
pathologischen Anatomie. Herausgegeben von 
Prof. Dr. W. Bargmann, Direktor des Anatomischen 
Kiel, und Prof. Dr. W. 
Direktor des Pathologischen Instituts der 
Universitit Kiel. Paper. 29.50 marks; $7. Pp. 112, 
with 52 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart N, West Germany; [In- 
tercontinental Medical Book Corporation, 381 
1958. 


An International Nomenclature of Yaws Lesions. 
By C., J. Hackett, M.D., F.R.C.P., Medical Officer, 
Venereal Diseases and Treponematoses Section, 
World Health Organization, Geneva, in co-opera- 
tion with Internationa! Group of Experts on Yaws 
and participants at International Conference on 
Yaws Control, Enugu, Nigeria, 1955. World Health 
Organization monograph series no. 36. Plastic. 
$4; £1; 12 Swiss tranes. Pp. 103, with illustra- 
tions. World Health Organization, Palais des na- 
tions, Geneva Switzerland; Columbia University 
Press, International Documents Service, 2960 
Broadway, New York 27, 1957. 


Sprachhérpriifmethoden: Grundlagen, Wiirdi- 
gung und Anwendung bei Begutachtung und Hér- 
gerateanpassung. Von Prof. Dr. med. Dipl.-Ing. 
Kurt Schubert. Heft 63, Arbeit und Gesundheit: 
Sozialmedizinische Schriftenreihe aus dem Gebiete 
des Bundesministeriums fiir Arbeit und Sozialord- 
nung. Herausgegeben von Prof. Dr. phil. et med. 
M. Bauer, Dr. med. F, Paetzold, und Ministerialrat 
Dr. med. Cl. Dierkes. Cloth. 69 marks; $16.45. 
Pp. 361, with 187 illustrations. Georg Thieme Ver- 
Herdweg 63, (14a) Stuttgart N, West Ger- 
[Intercontinental Medical Book Corporation, 
381 Fourth Ave., New York 16], 1958. 


Chemistry of Lipides as Related to Atherosclero- 
sis: A Symposium. Compiled and edited by Irvine 
H. Page, M.D. Committee: Irvine H. Page, Chair- 
man, Herbert E. Carter, and A. L. Lehninger. 
[Symposium supported by grant from National 
Heart Institute, U.S. Public Health Service. Meet- 
ing was held May 7 and 8, 1957.] Cloth. $8.50. 
Pp. 342, with illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1958. 


Methods in Medical Research. Volume 7. Gov- 
erning Board: Irvine H. Page, Chairman, and 
others. James V. Warren, editor-in-chief. Chemical 
Investigation of Muscular Tissues, W. F. H. M. 
Mommaerts, editor. Hemodynamics Methods— 
Heart and Lungs, Richard Gorlin and James V. 
Warren, editors. Methods for the Study of Human 
Leukocytes, Samuel P. Martin, editor, Methods for 
Study of the Histology and Cytology of the Retina, 
E. N. Willmer, editor. Cloth, $7.50. Pp. 237, with 
illustrations. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11, 1958. 


Alcohol and the Jews: A Cultural Study of 
Drinking and Sobriety. By Charles R. Snyder, 
Ph.D., Assistant Professor of Sociology, Yale Uni- 
versity, New Haven, Conn. Monographs of Yale 
Center of Alcohol Studies no, 1. [Work is based on 
author’s doctoral dissertation. Some chapters and 
parts of chapters first published in Quarterly Jour- 
nal of Studies on Alcohol in 1951, 1955 and 1956.] 
Cloth. $5. Pp. 226. Free Press, Glencoe, Ill.; Pub- 
lications Division, Yale Center of Alcohol Studies, 
New Haven, Conn., 1958. 


Advances in Biological and Medical Physics. 
Volume V. Edited by John H. Lawrence and Cor- 
nelius A. Tobias. Editorial Board: H. J. Curtis, 
L. H. Gray, Bo Thorell. Cloth. $12. Pp. 488, with 
illustrations. Academic Press, Inc., 111 Fifth Ave., 
New York 3, 1957. 
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Antibiotics Annual 1957-1958. Edited by Henry (Continued from preceding page) | GENERAL ROTATING RESIDENCY AVAILABLE IM- 
| 
| 
} 


mediately 116 bed 20 bassinet general hospital, ap- 
proved by Joint Commission on Soeretiens ion_of Hos- 
pital; salary $400 month. Apply: St. Francis Hospital, 
Wilmington, Delaware. D 


Welch, Ph.D., and Felix Marti-Ibaiez, M.D. [Pro- | 
ceedings of fifth annual symposium sponsored by | three full time pathologists: active medical school affili 
U. S. Department of Health, Education, and Wel- | ation and appointment. Dr. Richard G. McManus, 
fare, Food and Drug Administration, Division of | Hospital*+, Pittsburgh 
biotics & Chemotherapy and Antibiotic Medicine | INTERNAL MEDICINE—UNEXPECTED OPENING IN schools; maintenance and stipend; vacancies July 1, 
& Clinical Therapy, October 2, 3, and 4, 1957, residency program; second year spent in basic sciences 1 oped Apply : “in =< Age Direct or os al ae 
Washington, D. C.] Cloth. $12. Pp. 1070, with | of Class A United States medical 
illustrations. Medical Encyclopedia, Inc., 30 E. Write: Pontiac General Hospital, Pontiac, Michigan. D | MEDICAL RESIDENCY—THREE YEAR APPROVED 
60th St., New York 22, 1958. program; suburban Westchester, New York: $200 month 
| PATHOLOGY FELLOWSHIP—FOR RESIDENT, WITH plus allowance for living out and dependents Write to 
at ~» 7 7 oa. wo or more years of pathology training; stipend $3,600 edica tesidency rogran irector, 1ite Plains 
Operative Surgery. Volume Six: Hand, Amputa- per year plus room and board Apply. F © dene, | Hospital*+, White Plains, New York i 
tions, Plastic Surgery, Gynaecology and Obstetrics. MD, Department of Pathology, Medical College of 
Under general editorship of Charles Rob, M.C., | Virginia*+, Richmond, Virginia. yi, a me GENERAL PRACTICE; JULY 1, 
> 00 bed JCAH approved general he ospital 
M.Chir., F.R.C.S., Professor of Surgery, St. Mary’s | oxp opp Y EAR INTERNAL MEDICINE RESIDENCY suburb of Detroit. Apply: Administrator, Cottage 
Hospital, London, and Rodney Smith, M.S., | “available: 3 year Board approval; 500 bed Ohio hos- pital, 159 Kercheval Avenue, rons. "Pointe Farms 36 
F.R.C.S., Surgeon, St. George’s Hospital, London. | pital® + = ra idly enlarg sing memnlty; graduates of Michigan D 
‘ove *hools only; $250-$400 per month stipend 
Cloth $19.50. Various pagination, with illustra- pao 
Box 5539 D, % AMA EXCELLENT ROTATING SSIDENC 126 BE 
tions. Butterworth & Company, Ltd., 88 Kingsway, * h = Bh 
London, W.C. 2, Engl: re 1367 Danforth Ave.,| APPROVED GENERAL SURGERY RESIDENCY - plus full maintenance; no exchange visitor number. Ap 
Toronto 6, Canada; [F. Davis a any, 1914- Vacancies Ist and 2nd years; graduates of approved ply: Delaware County Hospital, Drexel Hill, Pennsy! 
16 Cherry St., Philade ‘iphia 3], 1958 only ~ on vania D 
Genera ospita ighlanc ark 3, Michi 
gan D (Continued on page 129 


PATHOLOGY RESIDENTS 600 BED HOSPITAL; 


Practical Pediatrics. By R. Cannon Eley, M.D., 
Assistant Clinical Professor of Pediatrics, Harvard | —- 
University, Cambridge, Mass., and Benjamin | 
Kramer, M.D., Director of Pediatric Services, | e T 
Maimonides Hospital, Brooklyn. Handbooks for 1s¢c er ers hnsur yassec a ues 
general practitioner [series]. Cloth. $7. Pp. 309, 
with illustrations. Landsberger Medical Books, | 
Inc., distributed by Blakiston Division, McGraw- \ Fl | Mt 
Hill Book Company, Inc., 330 W. 42nd St., New in “ray, UOTrOSCOPIC, rasonic, 
York 36; 95 Farringdon St., London, E. C. 4, 


England, 1958 Short Wave Diathermy, and Low 


Quantitative Untersuchungen an der Sehrinde: 


Die individuelle Schwankungsbreite beim Men- e 
schen verbunden mit einigen Bemerkungen iiber V It E t 
die Schizophrenie; Die Entwicklung der menschli- O age quipmen 
chen Sehrinde; Die Volumenverhiltnisse bei 

einigen Mammalia. Von. Priv.-Doz. Dr. Herbert 
Haug. Paper. 15 marks; $3.60. Pp. 130, with 49 
illustrations. Georg Thieme Verlag, Herdweg 63, 
(l4a) Stuttgart N, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1958. 


The Clinical Application of Hormone Assay. By 
John A. Loraine, M.B., Ph.D., M.R.C.P., Member 
of Scientific Staff, Clinical Endocrinology Research 
Unit, University of Edinburgh, Edinburgh, Scot- | : 
land. With foreword by J. H. Gaddum, Sc.D., | ; 
F.R.S., Professor of Pharmacology and Materia | “Multi-Service” Full-Wave X-ray Unit and 
Medica, University of Edinburgh. Cloth. $7. Pp. | Rectified X-ray Unit—300, Examining Table—200, 100, SPACESAVER 
368, with 66 illustrations. E. & S. Livingstone, | 200, or 100 Milliamperes 5, 50, or 30 Milliamperes Vertical Fluoroscope F.C.C. Type Approved 


Ltd., 16 and 17 Teviot Place, Edinburgh 1, Scot- 
land; Williams & Wilkins Company, Mount Royal | Investigate H GC Fischer & Co prod- 


and Guilford Aves., Baltimore 2, 1958. 


Ultrasonic Generator 


Outpatient Psychiatric Clinics in the United ucts before you invest. Dollar for Dol- 


States 1954-55: Characteristics and Professional | - 
Staff. By Anita K. Bahn, B.A., and Vivian B. Nor- | lar they are one of the Greatest Values 
man, B.S. U. Department of Health, Education, | 

and Welfare, Publi Health Servi ice. Public health in the industry—Unsurpassed in HIGH 
monograph no. 49. Public Health Service publica- ? 

tion no. 538. Issued concurrently with December | T r 
1957 issue of Public Health Reports, vol. 72, no. QUALITY of material, workmanship, 
12. Paper. 60 cents. Pp. 87, with illustrations. 
Superintendent of Documents, Govern. Print, Off., and performance. 
Washington 25, D. C., 1957. 


Foundations of Nursing. By Janet S. Ross, 
R.G.N., R.F.N., Sister Tutor in charge of Prelimi- Established in 1910. the Company now 
nary Training School, Western General Hospital, - : 

Edinburgh, and Kathleen J. W. Wilson, R.G.N., has a list of well over 100,000 satisfied 
S.C.M., Principal Tutor, Preliminary Training 
School, Royal Infirmary, Edinburgh. Second edi- users. 
tion. Cloth. $4, Pp. 292, with 78 illustrations. 
E. & S. Livingstone, Ltd.,'16 and 17 Teviot Place, 


Edinburgh 1, Scotland; Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore H. G. FISCHER & CO. Check items of interest in the coupon 
2, 1957. 

ee below and mail it to us. Descriptive 


; Physiologie des Herzens. Von Prof. Dr. med. Franklin Park, Illinois 
Erich Schiitz, o Professor der Physiologie, Direktor (suburb of Chicago) and illustrated literature will come to 


des Physiologischen Instituts der Universitat Mun- 
ster. Lehrbuch der Physiologie in zusammenhiin- 
genden Einzeldarstellungen. Unter Mitarbeit einer Manufacturer of X-Ray, Physical Medicine you promptly. You will not be obli- 
Reihe von Fachminnerm. Herausgegeben von Wil- and Rehabilitation Equipment © 

helm Trendelenburg t und Erich Schiitz. Cloth. gated in any way. 

88 marks. Pp. 570, with 229 illustrations. Springer- 
Verlag, Reichpietschufer 20, (1) Berlin W. 35 
(West Berlin); Neuenheimer Landstrasse 24, 
Heidelberg, Gittingen, Germany, 1958. 


H. G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park, Ill. 
Please send, without obligation, full information on: 
Multi-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. 
Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75, 100, 200 Ma. 
Vertical Fluoroscope CC) Mebile X-ray Units 
Ultrasonic Generator, FCC Type Approved 
Short Wave Diathermy Units, FCC Type Approved Low Voltage Generators 
X-ray Manual (C0 Ultrasonic Manual Low Voltage Manual 


AMA 


Hematology for Medical Technologists. By 
Charles E. Seiverd, Director of Research, Horizon 
Laboratories, Glendale, Arizona. Second edition. 
Cloth. $5.75. Pp. 275, with 88 illustrations. Lea & 
Febiger, 600 S. Washington Sq., Philadelphia 6, 
1958. 
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HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 


“I'm sorry but you fellows will have to finish 
that later. I’m supposed to sweep this floor.” 


CALLING ALL PARENTS 

A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 

PUT IN HIS MOUTH? 

Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 


BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 

Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Illinois 
time you laughed in this witch doctor's face and told him you 
didn’t believe in his powers?” 
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Vol. 166, No. 16 
(Books Received Continued) 


Proceedings of the Decennial Review Confer- 
ence on Tissue Culture, Woodstock, Vermont, 
U. S. A., October 8-12, 1956. Edited by Philip R. 
White. [Reprint from Journal of National Cancer 
Institute, vol. 19, no. 4, October 1957.] U.S. 
Department of Health, Education, and Welfare, 


Public Health Service, National Institutes of | 
Health. Paper. Pp. 467-843, with illustrations. | 
Superintendent of Documents, Govern. Print. Off., | 


Washington 25, D. C.; [Roscoe B. Jackson Memo- | 


rial Laboratory, Bar Harbor, Maine], 1957. 


Der Lungenboeck im Réntgenbild. Von Prof. Dr. 
Karl Wurm, a.o. Professor fiir inn. Med. der Uni- 
versitat Freiburg/Brsg., Prof. Dr. H. Reindell, 


Oberarzt der Med. Universitiitsklinik, Leiter der | 


Réntgen-Radium-Abteilung Freiburg/Brsg., und 
Prof. Dr. Dr. h.c. L. Heilmeyer, Direktor der Med. 
Universitiitsklinik, Freiburg /Brsg. Cloth. 78 marks; 
$18.55. Pp. 220, with 180 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart N, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 
1958. 


Grundlagen der Rehabilitation in der Bundes- 
republik Deutschland. Von Dr. med. Kurt-Alphons 
Jochheim. Heft 64, Arbeit und Gesundheit: Sozial- 
medizinische Schriftenreihe aus dem Gebiete des 
Bundesministeriums fiir Arbeit und Sozialordnung. 
Herausgegeben von Prof. Dr. phil. et med. M. 
Bauer, Dr. med. F. Paetzold und Ministerialrat 
Dr. med. Cl. Dierkes. Paper, 24 marks; $5.70. 
Pp. 203. Georg Thieme Verlag, Herdweg 63, (14a) 
Stuttgart N, West Germany; [Intercontinental Med- 
ical Book Corporation, 381 Fourth Ave., New 
York 16], 1958. 


Handbuch der Neurosenlehre und Psychothera- | 
pie. Lieferung 5: Organismische Verfahren. [Band | 
IV: Spezielle Psychotherapie Il und Neurosenpro- | 
phylaxe.] Herausgegeben von Professor Dr. med. | 
Dr. phil. Viktor E. Frankl, Professor Dr. phil. Dr. 
med. Victor E. Freiherr v. Gebsattel, und Professor 
Dr. med. J. H. Schultz. Paper. 21 marks. Pp. 153- 
319. Urban & Schwarzenberg, Thierschstrasse 11, 
Munich 26; Meinekestrasse 13, Berlin W. 15, Ger- | 
many; Frankgasse 4 Vienna IX; Innsbruck, Aus- 
tria, 1958. 


Traquair’s Clinical Perimetry. By G. I. Scott, 
M.A., M.B., F.R.C.S., Professor of Ophthalmology, 
University of Edinburgh, Edinburgh, Scotland. 
With foreword by Norman M., Dott, C.B.E., M.B., 
F.R.C.S., Professor of Neuro-Surgery, University 
of Edinburgh. Seventh edition. Cloth. $17. Pp. 333, 
with 280 illustrations. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3; Henry Kimp- 
ton (medical book department of Hirschfeld 
Brothers, Ltd.), 134 Great Portland St., London, 
W. 1, England, 1957. 


International Directory of Otolaryngology. 
{Chevalier L. Jackson, editor.] Prepared for sixth 
International Congress of Otolaryngology and In- 
ternational Association of Secretaries of Ophthal- 
mological and Otolaryngological Societies. Publi- 
cation made possible by support, in part, from 
National Institute of Neurological Diseases and 
Blindness. Washington Congress edition. Paper. 
Pp. 277. Chevalier L. Jackson, M.D., 3401 N. 
Broad St., Philadelphia 40, 1957. 


Erythroblastosis Fetalis including Exchange 
Transfusion Technic. By Fred H. Allen, Jr., M.D., 
Clinical Associate in Pediatrics, Harvard Medical 
School, Boston, and Louis K. Diamond, M.D., 
Associate Professor of Pediatrics, Harvard Medical 
School. New England Journal of Medicine medical 
progress series. Cloth. $4. Pp. 143, with 8 illustra- 
tions. Little, Brown & Company, 34 Beacon St., 
Boston 6; J. & A. Churchill, Ltd., 104 Gloucester 
Place, Portman Sq., London, W. 1, England, 1957. 


The Essence of Surgery. By C. Stuart Welch, 
M.S., M.D., Ph.D., Professor of Surgery, Albany 
Medical College of Union University, Albany, 
N. Y., and Samuel R. Powers, Jr., A.B., M.D., 
M.Sc.D., Professor of Experimental Surgery, Al- 
bany Medical College of Union University. Cloth. 
$7. Pp. 320, with 50 illustrations. W. B, Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W.C 
England, 1958. 


The Alimentary Tract of the Ruminant. By 
David Benzie and A, T. Phillipson, M.A., Ph.D., 
M.R.C.V.S. Cloth. $5.50. Pp. 24, with 54 plates. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill., 1957. 
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the Assistant who’s Always 


MAINTAINS PRODUCTIVE 
OFFICE ACTIVITY 


AMONG BUSY DOCTORS, 
the Beck-Lee Cardi-all rates high 
in preference — because it helps 
make more hours productive hours. 
So simple to operate, any 
member of your staff can be 
trained in less than one hour to 
make fast, accurate EKG 
recordings, even while you are 
engaged in house and 

hospital calls. 


Complete with 


Realistically 
Priced at 


® Positive Clinical Accuracy @ Full-Scale Performance All Accessories 

© Simplicity of Operation @ 10-Second Paper Loading 

© Freedom from Maint Cares @ Light-Weight Portability 

@ Lifetime Standardization Cell © Solid Mahogany Cabinet, in Blonde or Natural 


World's Largest Exclusive Manufacturer of Electrocardiographs 


BECK-LEE CORPORATION 

630 W. Jackson Blvd. Dept. J-458 

Chicago 6, U.S.A 

Please send full details on the new Cardi-all, and name 


! of the nearest Cardi-all dealer 
Chicago 6, U.S.A. City... Zone... .State..... 
(Continued from page 127) | SITUATIONS WANTED 


THREE INTERNSHIPS AVAILABLE IN SAINT MARY 


FOREIGN GRADUATE-—PERMANENT RESIDENT; 42 
Mercy Hospital, Gary, Indiana; $250 a month plus full 


married; children; now eligible for licensure; 344 year 


maintenance; apartments tor married men; Indiana residency in pulmonary TB; 1% year TB unit of large 

license required of foreign graduates. Write: Director mental hospital, in charge; FCCP; assets; good in 

of Interns. db English and personnel management; seeks position of 

house physician at TB Sanatarium or TB section of 

OBSTETRICS-GYNECOLOGY RESIDENCY — TWO Mental Hospital, etc., that does not require state li- 

year approved*+; Nebraska; 2,400 deliveries; operative censure; can aoamane responsibility in January, 1959, or 
sooner tox 5862 1, % AMA 


experience; stipend $300; available July 1, 1958. Box 
5761 D, % AMA RETIRED USN (MC); TEN YEARS SERVICE HOS- 
pitals; two years urology; Washing and Brady foun- 


PATHOLOGY RESIDENCY—AVAILABLE IN 500 BED dation New York hospital AAGP; five years general 
Ohio hospital*+; four year Board approved training practitioner; family, five young children; desire asso- 
program; rapidly enlarging community. Box 5527 D, ciation urologist or general practitioner. Box 5860 I, 
Y AMA. % AMA 


GENERAL SURGEON-—35; MARRIED; INDIANA LI- 


censed; Board Eligible; 7 pean surgical training; 5 


LOCUM TENENS WANTED years university center; present completing military 
duty; available between May and “June; Excellent refer 
LOCUM TENENS WANTED — PATHOLOGIST FOR 


June 15 to September 1, or part of this period; south- PHYSICIAN DRAFT EXEMPT 
ern Indiana hospital; excellent compensation. Box ate: 
5832 G, % AMA. 


; CLASS A GRADU 
desires position; industrial medicine; student 
health or insurance; student health, industrial experi 
ence; licensed, Colorado, Arizona, *California; west, 


EXTRA MAN WANTED FOR SUMMER MONTHS IN southwest or overseas. Box 5624 1, % AMA 
resort town in soyth central Wisconsin. Box 5722 G 
% AMA 
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Bernie BepHan‘’ says, 


“Now my burning belly 


is O.K.; 


BepHan helps me on the way. 


Each tablet contains: 
Bellafoline® (levo-rotatory alkaloids 
of belladonna) 


Magnesium Oxide 


Dose: One BepHan Spacetab® chewed 
morning and evening. 


*T. M. Applied for 


0.5 mg. 
Aluminum Hydroxide + Glycine 450 mg. 
60 mg. 


SANDOZ 


(Continued from preceding page) 
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you ‘need a well-qualified assistant or associate? 
many who would interest you. Write us. 
THE NEW YORK MEDICAL EXCHANGE 


489 Fifth Avenue ( site Public Library) 
Specialists in Selection Since 1926 


CLINIC MANAGER: MA, HOSPITAL ADMINISTRA- 
tion; one year, Asst Business Manager, medical group; 
four years, Business Manager, 15 man medical group; 
membership, National Association Clinic Managers, 
AHA; seeks west coast: late 30's. Woodward Medical 
Bureau, 185 No. Wabash, Chgo. 


ANESTHESIOLOGIST — DIPLOMATE; FULL TIME 
university instructor and private practice; desires to re- 
locate in private practice in New York State, New 

Jersey, Connecticut, Eastern Ohio. Write: Box 5843 I, 

A. 


OPHTHALMOLOGIST—-BOARD ELIGIBLE; DESIRES 
association, assistantship or group association; southern 
California; will consider locum tenens; married; 3 chil 
dren; draft exempt; university trained; available about 
August Ist. Box 5849 1, % AMA. 


ANESTHESIOLOGIST—BOARD CERTIFIED; EXTEN- 
sive experience as chief of department with anesthesi- 


ologist; nurse anesthetists; residents; in large approved 


general hospital desires to relocate; excellent references. 
M: | 


Box 5853 1, % AMA 


CERTIFIED OPHTHALMOLOGIST—42; DESIRES DRY 

climate for son's health; 5 years’ training experience 
ophthalmology; now taking postgraduate course psychi- 
atry; interested in combining ophthalmology and psy- 
chiatry. Box 5856 1, % AMA. 


UROLOGIST — BOARD ELIGIBLE; DIPLOMATE OF 
National Board; 30; single; military service completed; 
licensed in New York state; wishes solo, partnership 
or group practice opportunity; no regional preference. 
Box 5857 I, % AMA. 


ANESTHESIOLOGIST—BOARD ELIGIBLE; 34; SMALL 
family; university trained with private practice experi- 
ence; desires association; practice opportunity or teach- 
ing position, available in four to six months, Box 5858 I, 
% AMA. 


(Continued on next page) 
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Die hormonale Behandlung von Zyklusstérun- 
gen: Ein Leitfaden fiir die Praxis. Von Dr. med. 
Rolf Kaiser, Wissenschaftlicher Assistent der I. 
Universitits-Frauenklinik Miinchen. Mit einem 
Vorwort von Prof. Dr. W. Bickenbach, Direktor 
der I. Universitiits-Frauenklinik Miinchen. Paper. 
5.80 marks; $1.40. Pp. 48, with 38 illustrations. 
Georg Thieme Verlag, Herdweg 63, (14a) Stutt- 
gart N, West Germany; [Intercontinental Medical 
Book Corporation, 381 Fourth Ave., New York 


| 16], 1958. 


The Mammalian Cerebral Cortex. By B. Delisle 
Burns, B.A., M.R.C.S., L.R.C.P., Associate Pro- 
fessor of Physiology, McGill University, Montreal, 
Canada. Monographs of Physiological Society, 
| number 5. Editors: H. Barcroft, L. E. Bayliss, and 
| A. L. Hodgkin. Cloth. $5. Pp. 119, with 25 illus- 
trations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2; Edward 
Arnold (Publishers) Ltd., 41-43 Maddox St., 
London, W. 1, England, 1958. 


Studies on Burns. I: The Primary Treatment 
with Special Reference to the Mortality and Hos- 
pitalization Time. II: Dextran Concentration, 
Electrolytes, Blood Volume and Total Hemoglobin. 
III: The Serum Protein Pattern and Nitrogen Me- 
tabolism. By Gunnar Birke, Sten-Otto Liljedahl 
and Lars Troell. Translated by Stanley H. Vernon. 
Acta. chir. scandinav., supp. 228. Paper. Pp. 63, 
with 14 illustrations. P. A. Norstedt & Séner, 
Tryckerigatan 2, Stockholm 2, Sweden, 1957. 


Variations provoquées dans le sang veineux par 
Vactivité musculaire. Par René De Lanne, chargé 
de cours a l'Université de Bruxelles. Travail du 
Laboratoire d’exercices pratiques de physiologic 
spéciale et biométrie humaine de l'Université 
libre de Bruxelles et du Haskell Laboratory for 
| toxicology and industrial medicine, Newark, Del. 
Paper. 150 Belgian francs. Pp. 174, with illustra- 
| tions. Les Presses académiques européennes, 98 
Chaussée de Charleroi, Brussels, Belgium, 1957. 


How to Study Supervisor Activities in a Hospital 
Nursing Service. Prepared by Elinor D. Stanford, 
R.N., and other members of Staff of the Division 
of Nursing Resources. [Manual for studying super- 
visor in her work situation.] U. S. Department of 

| Health, Education, and Welfare, Public Health 
Service. Public Health Service publication no. 496. 
Paper. 40 cents. Pp. 47. Superintendent of Docu- 
ments, Govern. Print. Off., Washington 25, D. C., 
1957. 


Reaching Delinquents through Reading. By 
Melvin Roman, Ph.D. Publication number 313, 
American Lecture Series, monograph in Banner- 
stone Division of American Lectures in Psychology. 

| Edited by Molly Harrower, Ph.D. Cloth, $4.50. 
Pp. 125, with 10 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, Canada, 1957 


Vitamins and Hormones: Advances in Research 
and Applications. Volume XV. Edited by Robert 
S. Harris, Professor of Biochemistry of Nutrition, 
Massachusetts Institute of Technology, Cambridge, 
G. F. Marrian, Professor of Medical Chemistry, 
University of Edinburgh, Edinburgh, Scotland, 
and Kenneth V. Thimann, Professor of Biology, 
Harvard University, Cambridge, Mass. Cloth. 
$9.50. Pp. 355, with illustrations. Academic Press, 
Inc., 111 Fifth Ave., New York 3, 1957. 


Consciousness and the Chemical Environment 
of the Brain. Report of twenty-fifth Ross Pediatric 
Research Conference [held under auspices of De- 
partment of Pediatrics of University of Maryland 
School of Medicine, Baltimore, March 29-30, 
1957]. Edited and report prepared by Samuel J. 
Fomon, M.D., with editorial assistance of William 
O. Robertson, M.D., and James E. Jeffries. Paper. 
Pp. 109, with 18 illustrations. Ross Laboratories, 
Columbus 16, Ohio, 1958. 


Scritti medici in onore di Luigi Villa, professore 
di clinica medica generale e di terapie medica 
nell’Universita di Milano, nel XXV anno di in- 
segnamento. Cloth. Pp. 778, with illustrations. 
[Istituto di clinica medica generale e di terapie 
medica della Universita di Milano, Via Francesco 
Sforza 35]; Casa editrice Ambrosiana, Via G. Ber- 
tacchi 7, Milan, Italy, 1957. 


Polyscience. By Frank H. Kelly, M.D. Cloth. 
$2.95. Pp. 146. Vantage Press, Inc., 120 W. 31st 
St., New York 1, 1957. 
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Stiidt. Frauenklinik Essen (Ruhr). Mit 
Geleitwort von Prof. Dr. K. Nordmeyer, Chefarzt 


der Stidt. Frauenklinik Essen. [In English and 
German.] Paper. 19.50 marks; $4.65. Pp. 103, 
with 37. illustrations. George Thieme Verlag, 


Herdweg 63, (14a) Stuttgart N, West Germany; 
{Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 


Modern Pharmacology and Therapeutics. By 
Ruth D. Musser, A.B., M.S., Instructor in Phar- 
macology, School of Medicine and School of Nurs- 
ing, University of Maryland, Baltimore, and Joseph 
G. Bird, M.D., Ph.D., Clinical Pharmacologist, 
Sterling-Winthrop Research Institute, Rensselaer, 
N. Y. Cloth. $6.75. Pp. 828, with 16 illustrations. 
The Macmillan Company, 60 Fifth Ave., New 
York 11; Brett-Macmillan, Ltd., 25 Hollinger Rd., 
Toronto 16, Canada, 1958. 


Control of Silicosis in Vermont Granite Indus- 
try: Progress Report. By Andrew D. Hosey, Vic- 
toria M. Trasko and Harry B. Ashe. U. S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, Bureau of State Services, Division 
of Special Health Services, Occupational Health 
Program. Public Health Service publication no. 
557. Paper. 40 cents. Pp. 65, with 34 illustrations. 


Superintendent of Documents, Govern. Print. Off., 


Washington 25, D.C., 1957. 


Social Class and Mental Illness: A Community 
Study. By August B. Hollingshead, Ph.D., Professor 
of Sociology, Graduate School, Yale University, 
New Haven, Conn., and Fredrick C. Redlich, 
M.D., Professor and Chairman, Department of Psy- 
chiatry, School of Medicine, Yale University, Cloth. 
$7.50. Pp. 442, with illustrations, John Wiley & 
Sons, Inc., 440 Fourth Ave., New York 16; Chap- 
man & Hall, Ltd., 37-39 Essex St., Strand, London, 
W. C. 2, England, 1958. 


Uniform Definitions of Home Accidents. Devel- 
oped by Conference on Uniform Definitions 
Home Accidents, sponsored by American Public 
Health Association, National Safety Council, and 
Public Health Service. U. S. Department of Health, 
Education, and Welfare, Public Health Service, 
Bureau of State Services. Public Health Service 
publication no, 577. Paper. 30 cents. Pp. 15 with 
1 illustration. Superintendent of Documents, 
Govern. Print. Off., Washington 25, D.C., 1958. 


A Guide to Human Parasitology for Medical 
Practitioners. [By] Blacklock and Southwell. Re- 
vised by T. H. Davey, O.B.E., M.D., D.T.M., Pro- 
fessor of Tropical Hygiene, Liverpool School of 
Tropical Medicine, University of Liverpool, Liver- 
pool, England. Sixth edition. Cloth. $7. Pp. 222, 
with 122 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 
2; H. K. Lewis & Co., Ltd., 136 Gower St., Lon- 
don, W. C. 1, England, 1958. 


Abdominal Operations by the Vaginal Route. 
By Paul Werner, M.D., and Julius Sederl, M.D. 
Translated by L. M. Szamek, M.D. With foreword 
by Richard W. Te Linde, M.D. Cloth, $9. Pp. 
165, with 120 illustrations. J. B. Lippincott Com- 
pany, 227-231 S. Sixth St., Philadelphia 5; 4865 
Western Ave., Montreal 6, Canada; Pitman Medi- 
cal Publishing Company, Ltd., 45 New Oxford St., 
London, W.C. 1, England, 1958. 


Studies on Phagocytic Stimulation. By B. Gizsy, 
D.Pharm., D.Biochem., and L. Katé, M.D., Re- 
search associates, Institute of Microbiology and 
Hygiene of University of Montreal. Preface by 
A. Frappier, M.D., Director of Institute. Mono- 
graph from Institute. Cloth. Pp. 135. Institute of 
Microbiology and Hygiene of University of Mon- 
treal, 2900 Blvd. du Mont-Royal, Montreal, Can- 
ada, 1957. 


Aids to Anaesthesia. By Victor Goldman, 
F.F.A.R.C.S., D.A., L.R.C.P., Senior Lecturer in 
Anaesthetics, Institute of Dental Surgery, Univer- 
sity of London, London. Fourth edition. Cloth. 
$3.50. Pp. 359, with 92 illustrations. Bailliére, 
Tindall & Cox, 7-8 Henrietta St., Covent Garden, 
London, W.C. 2, England; [Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Bal- 
timore 2], 1957. 


Medical Teleology and Miscellaneous Subjects. 
By F. Parkes Weber, M.A., M.D., F.R.C.P. Boards. 
15 shillings. Pp. 86, with 3 illustrations. H. K. 


Lewis & Co., Ltd., P.O. Box 66, 136 Gower St., 
London, W.C. 1, England, 1958. 
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AGE 55; UNIVERSITY 
desires association with estab- 
group preferably in mid- 
Box 5389 1, % AMA 


BOARD SURGEON FACS; 
trained; 5 vears practice; 
lished surgeon(s) or clinic 

West or north central states. 


RADIOLOGIST — BOARD CERTIFIED; EXCELLENT 
training including isotopes; 30; married; desires to 
relocate in Illinois, Connecticut or Virignia; available 


July. Box 5850 1, % 


AMA. 


OBSTETRICLIAN-GYNECOLOGIST 37; BOARD CER- 


tifled; university trained; practice experience; desire 
association with Ob-Gyn group; any location. Box 5854 
1, % AMA 


OBSTETRICIAN-GYNECOLOGIST — 
ble; Ohio license; desires location or 
group or individual. Reply: 


BOARD ELIGI- 
association with 
Sox S846 1, % AMA. 


RADIOLOGIST CERTIFIED; TRAINED 
therapy, at university 
married; desires location Midwest, 
Mountain states; 
group; available July 


IN DIAG- 
hospital; 36; 
southwest or Rocky 
10,000. 100,000; 


AMA 


nosis, isotopes 


population 
Box 5813 1, % 


single or 
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UROLOGIST—BOARD ELIGINLE; COMPLETED RES 
idency Indianap is 1956; diplomate National Board; 
desires opportunity for association, group or solo prac- 
tice; married, family; Army reserve officer. Box 5760 a, 
AMA. 


DESIRE ONE YEAR PRECEPTORSHIP IN GENERAL 
surgery to qualify for Boards; completing surgical resi- 
dency in prominent clinic; age 35; family; veteran, 
DNB; available January 1959. Box 5831 1, % AMA 


GENERAL PRACTITIONERs- FIFTEEN YEARS SUC 
cessful rural practice association with group, 

industry in Texas or California; excellent 
available July Ist. Box 5787 1, % AMA. 


desires 
clinic or 
references; 


INTERNIST CERTIFIED; FAMILY; SPECIAL 
training rheumatology, psychiatry, medical education, 
research ; practice opportunity west 


desires 


AMA 


veteran; 
coast. Box 5138 1, % 
ORTHOPEDIC SURGEON 
Chief 150 bed service 
matic 


locate 


BOARD CERTIFIED; 
in military hospital; wide trau 
and industrial orthopedic experience desires re- 
Reply: Box 5751 1, % AMA 
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of toxicity. 


*Keating, F. R.: 


*Blackburn, Chas. M.: 


SEE THE NEW 
AIR-BASAL 
AT THE 


BASAL. 


Name 


San Francisco | 
June 23-27 


BOOTH C-22 | 


CARING FOR THE PATIENT 


The problem of first importance to the doctor concerned with caring 
for the patient with a thyroid disorder is that of measuring its degree 


Authorities* best acquainted with the three tests used for revealing 
thyroid disease—RAI, PBI & BMR—agree that the BMR is the one to 
be used to show, not only that the patient is toxic, but more im- 
portant, how toxic, i.e. method and urgency of treatment for a plus 
70 is not the same as for one with a plus 30. 


Also, after treatment begins, authorities* agree that the BMR is the 
one method that can measure degree of improvement in the patient 
under treatment, (because iodine in the medication used interferes 
chemically with the other two tests). 


This is equally true and equally important in caring for the 
myxedematous or hypothyroid patient.* 


In Defense of the Basal Metabolic Rate, Jour. Clin. Endocrinology 
and Metabolism. 17, 797-800 (June) 1957 


Laboratory Tests of Thyroid Function, Missouri Medicine. (Sept.) 
1953 


New 
Jones 
AIR- 
BASAL 


For your own personally supervised de- 
terminations of the BMR may we recom- 
mend that you use the AIR BASAL? Its 
operation is not expensive. 


JONES METABOLISM EQUIPMENT CO. 


319 S. HONORE ST., CHICAGO 12, ILL. 
A.M.A. Meeting | Gentlemen: Please send me full information on the new AIR- 


All three tests are known 
to be to 
through technical “pit- 
falls” but an obvious ad- 
vantage in using the BMR 
is that the answer obtained 
can be protected against 
technical sources of error 
by the one asking for the 


BMR. 


subject error 


4-19-58 


— 
| 
| 
| 
The 
at 
| 


SURPRISE IN CHICAGO 


You should know these surprising facts 


about Chicago’s incomparable Drake Hotel 


before you schedule your next 


meeting—large or small... 


4. While The Drake is one of 
America’s most distinguished 
hostelries, it doesn’t cost one 
cent more than other leading 
hotels to headquarter your 
meeting here. 


The Drake is “alive.” Meet- 
ings go like clockwork and 
everyone enjoys the warm, 
hospitable service in a set- 
ting of luxuriant comfort. 


G. E. R. FLYNN, 
Vice President —Sales 


H. B. RICHARDSON, 
Convention Manager 


Now $8,000,000 new! No hotel 
in the midwest can match The 
Drake for unsurpassed conveni- 
ence, location, facilities. 4 major 
meeting rooms accommodating 
up to 800, plus 16 committee 
rooms for functions of 12 to 300. 
700 guest rooms. 100% air con- 
ditioned. May we tell you more? 
Phone or write for brochure. 


T he Drake 


HOTEL 


LAKE SHORE DRIVE AND UPPER MICHIGAN AVENUE 
SUPERIOR 7-2200 * TELETYPE NO. CG1586 
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RADIOLOGIST—BOARDS DIAGNOSIS AND THER- 
apy; university trained; Oak Ridge isotopes and clinical 
=r" prefer privare practice with percentage or 

tual = anywhere, prefer south. Box 
$748 1, % AMA 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments, join groups, etc.: physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write tor recommendations. Shay Medical 
Agency, 55 E. Washington. Chicago. I 


WELL TRAINED THORACIC SURGEON AVAILABLE 
January Ist; ree years’ training; general surgery; 
two years’ training, thoracic surgery, teaching hospitals. 
Medical Bureau, Burneice Larson, Director, 900 North 
Michigan Avenue, Chicago. 1 


PEDIATRICIAN—CERTIFIED; 36; FAMILY; MILI- 
tary completed; MD 1944; clinical, pharmaceutical, 
teaching, research experience; desires academic ap- 
pointment or association with clinic or pediatric group; 
available midsummer. Box 5777 1, % AMA. 


OPHTHALMOLOGIST — BOARD ELIGIBLE; SEEKS 
association with established ophthalmologist, or group, 
or private location, age 31; veteran; finishing excellent 
residency; prefer north-east; will accept opportunity 
elsewhere. Box 5778 I, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED—TECHNICIANS: (a) CHIEF; MS chem, 
microbiol or equiv trng, exp; head active lab supv by 
outstand’g pathol; apprv’d, coll affil tech sch; hsp 
now a Bre from 150 bds: impor univ ctr; SE ‘cent. 
(b) M CHS; og chem. hematol; elig Calif lic, 
vol gen Tech 50 bds ; Los Angeles vic. (c) 

LAB T de x’ to $5000; indus nr 

Chgo. (d) TECH; 30 bd SD; 

$4500 & area, West. (e) XRAY TECH: 

vol gen hsp 75 bds: to $4200; resid suburb Chgo. @) 
ci 1EF MED TECH heath bd ped hsp; impor univ 

city; 5 


.S. for spec rsrch proj on 

gen hsp; coll city; MidE. 
apprv'd teach’g hsp: 

; Ige city, So 1EF MED TECH; qual 

; coll affil tech 

250 bd gen hsp: min 50,000; MidE. 
Woodward Medical Bureau, Ann Woodward, Director, 
185 N. Wabash, Chicago. t 


TECHNICIAN — REGISTERED; 40 
salary open; new air conditioned 
Mrs. Strong, Memorial Hospital, 
Terrace 2-6800, L 


LABORATORY 
hour week; no call; 
laboratory. Apply: 
Elmhurst, Illinois, 


(Continued on next page) 
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Heart Disease and Pregnancy: Physiology and 
Management. By C. Sidney Burwell, M.D., Samuel 
A. Levine Professor of Medicine, Harvard Uni- 
versity, Boston, and James Metcalfe, M.D., Asso- 
ciate in Medicine, Harvard University. Cloth. $10. 
Pp. 338, with 45 illustrations. Little, Brown & 
Company, 34 Beacon St., Boston 6; J. & A. Church- 
ill, Ltd., 104 Gloucester Place, Portman Sq., Lon- 
don W. 1, England, 1958. 


Die Physiologie des Lymphozytenwechsels und 
seine Beeinflussbarkeit durch Hormone des Hypo- 
physen-Adrenalsystems. Von. Priv.-Doz. Dr. H. G. 
Hansen. Mit einem Geleitwort von Prof. Dr. W. 
Catel. Paper. 18.50 marks; $4.40. Pp. 164, with 
74 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart N, West Germany; [Intercon- 
tinental Medical Book Corporation, 381 Fourth 
Ave., New York 16], 1958. 


Atlas und Praktikum der Dermatologie und 
Venerologie. Von Professor Dr. med. W. Burck- 
hardt. Leiter der Stidt. Poliklinik fiir Haut- und 
seschlechtskrankheiten, Ziirich. Second edition. 
Cloth. 48 marks. Pp. 272, with 164 illustrations. 
Urban & Schwarzenberg, Thierschstrasse 11, Mu- 
nich 26; Meinekestrasse 13, Berlin W. 15, Ger- 
many; Frankgasse 4, Vienna IX; Innsbruck, Aus- 
tria, 1958. 


The Practice of Infectious Disease. By Louis 
Weinstein, Ph.D., M.D., Professor of Medicine, 
Tufts University School of Medicine, Boston. Hand- 
books for general practitioner [series], Cloth. 
$8.50. Pp. 501. Landsberger Medical Books, Inc., 
distributed by Blakiston Division, McGraw-Hill 
Book Company, Inc., 330 W. 42nd St., New York 
36; 95 Farringdon St., London, E. C. 4, England, 
1958. 


Preventive and Corrective Physical Education. 
By George T. Stafford, Professor of Physical Edu- 
cation, University of Illinois, Urbana, and Ellen 
Davis Kelly, Professor and Head, Department of 
Health and Physical Education for Women, IIli- 
nois State Normal University, Normal. Third edi- 
tion, Cloth. $5. Pp. 395, with 57 qe 
Ronald Press Company, 15 E, 26th St., New York 
10, 1958. 


Safety Techniques for Radioactive Tracers. By 
J. C. Boursnell, Ph.D., A.R.C.S., F.R.I.C., Princi- 
pal Scientific Officer, Agricultural Research Coun- 
cil, Unit of Reproductive Physiology and Biochem- 
istry and Department of Biochemistry, ‘cor 
of Cambridge, Cambridge. Cloth. $1.75. Pp. 
with 6 illustrations. Cambridge University Pron 
Bentley House, 200 Euston Rd., London, N. W. 1, 
England; 32 E. 57th St., New York 22, 1958. 


Medical Jurisprudence and Toxicology. By John 
Glaister, J.P., D.Se., M.D., Regius Professor of 
Forensic Medicine, University of Glasgow, Glas- 
gow, in collaboration with Edgar Rentoul, M.B.E., 
M.A., LL.B., Lecturer in Forensic Medicine, Uni- 
versity of Glasgow. Tenth edition. Cloth. $10. Pp. 
720, with 225 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Balti- 
more 2, 1957 


New and Nonofficial Drugs: Containing Descrip- 
tions of Therapeutic, Prophylactic and Diagnostic 
Agents Evaluated by the Council on Drugs (For- 
merly, Council on Pharmacy and Chemistry) of 
the American Medical Association, 1958. Annual 
publication issued under direction and supervision 
of Council. Cloth. $3.35. Pp. 645. J. B. Lippincott 
Company, 227-231 S. Sixth St., Philadelphia 5; 
2083 Guy St., Montreal, Canada, 1958. 


Chromatographic Techniques: Clinical and Bio- 
chemical Applications. Edited by Ivor Smith, 
B.Se., Ph.D., F.R.1.C., Lecturer in Chemistry and 
Biochemistry, Courtauld Institute, Middlesex Hos- 
pital, London. Cloth. $6.75. Pp. 309, with illustra- 
tions. Interscience Publishers, Inc., 250 Fifth Ave., 
New York 1; William Heinemann, Medical Books, 
Ltd., 99 Great Russell St., London, W. C,. 1, Eng- 
land, 1958. 


Le displasie del cavo orale. Di Cesare Enrico 
Pini e Carlo Braccini. Studi stomatologici pubbli- 
cati dalla Revista italiana de stomatologia. Istituto 
stomatologico italiano. Paper. Pp. 192, with 80 il- 
lustrations. Officini grafica fresching, Parma, Italy, 
n. d. 


A Primer for Coronary Patients. By Robert J. 
Needles, M.D., and Edith M. Stoney. Cloth. $3.75. 
Pp. 176, with illustrations. Appleton-Century- 
35 W. 32nd St., New York 1, 1958. 
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(Books Received Continued) (Continued from preceding page) IDAHO — GENERAL PRACTICE; AVAILABLE IN 
rural area; office and equipment available for rent, sale 
The Story Behind the Word: Some Interesting APPARATUS WANTED fr, ereduate 
Origins of Medical Terms. By Harry Wain, A.A., 
B.S.M., M.D., Health Commissioner, Mansfield- | WE BUY USED MEDICAL ITEMS—X-RAY, ELEC. | MLINOISTCHICAGO: RETIRING: IN, SAME 
Richland County, Mansfield, Ohio. Cloth. $8.50. eral and surgical practice. Box 5841 P, % AMA 
_297 sets, eye equipment, lab items, etc. Send lists. 
Pp. 342. Charles C Thomas, Publisher, 301-327 E. |  Giobat Surgical, 1045 Rockaway Avenue, Brooklyn 36, | ILLINOIS — WEST LOOP INDUSTRIAL AND GEN- 
Lawrence Ave., Springfield, Ill.; Blackwell Scien- New York, Hy 5-1177. M eral practice and office equipment including x-ray, two 
tific Publications, Ltd., 24-25 Broad St., Oxford, — wave 
England; Ryerson Press, 299 Queen St., W.., 
Toronto 2B, Canada, 1958. PRACTICES FOR SALE INDIANA—FOR SALE OR RENT; FULLY EQUIPPED 
—— F eight room office; ‘neral practice in city of 65,000; 
I Circulation. C iled and edited | CALIFORNIA—EAST BAY AREA; GENERAL PRAC- central; gross 1957 $85,000; assist at own surgery; 
Extracorporeal Circulation. Compiled and edite tice; downtown street level; fully equipped office, lease; leaving to specialize; will introduce; practice and po- 
by Dr. J. Garrott Allen. Assisted by Dr. Francis D. moderate down payment, balance over three or four — sauee enough for two physicians. Box 5754 P, 
Moore, Dr. Andrew G. Morrow and Dr. Henry years from income; reason for leaving, further training. 4 AM: 
Swan II. Cloth. $7.50. Pp. 518, with 190 illus- Box 5803 P, % AMA. MARY LAND GROWING PRACTICE; OFFICE AND 
ations. C - : Publisher, 301-327 nome combined; with medical equipment and records; 
trations. Charles C Thomas, Publisher, 301-327 | (,riporNIA — GENERAL PRACTICE LOCATED IN 21,000; affiliation 50 bed fully accredited, open staff 
E. Lawrence Ave., Springfield, Ill.; Blackwell Sci- rich agricultural community in Southern California community hospital; community urgently needs general 
entific Publications, Ltd., 24-25 Broad St., Oxford, desert; netted $25,000 in 1957; with or without equip- sonar woman could smapert tue physicians precticing 
~ 4 oe er or separately; ide spot for iysicis od 
ronto 26, Canada, 25. ode twenty-five miles from Deep Creek Lake resort area; 
FLORIDA—-GENERAL PRACTICE FOR SALE: WEST good fishing, skiing, and hunting area; physician leav- 
Health Teaching in Schools for Teachers in| “Coast city: grossed $34,000 in 1957; will sell for price | MD, “Grantsvilie 
Elementary and Secondary Schools. By Ruth E. of equipment and leasehold improvements; leaving for | . - 
Grout, M.P.H., Ph.D., Professor, School of Public residency in June, 1958. Box 5199 P, % AMA. | (Continued on page 135) 
Health and College of Education, University of — 
Minnesota, Minneapolis. Third edition. Cloth. 
* $4.75. Pp. 359, with 18 illustrations. W. B. Saun- 
ders Company, 218 W, Washington Sq., Philadel- 
phia 5; 7 Grape St., Shaftesbury Ave., London, 
Current Drug Handbook 1958. By Mary W. i | | i 4 { tem 4 
Falconer, R.N., M.A., Instructor in Pharmacology, i 
O’Connor Hospital School of Nursing, San Jose, F 
Calif., and H. Robert Patterson, B.S., M.S., 
Pharm.D., Associate Professor of Bacteriology and NE 
Biology, San Jose State College, San Jose. Paper. + 
$3.25. Pp. 157. W. B. Saunders Company, 218 W. ui 
Washington Sq., Philadelphia 5; 7 Grape St., i - 
Shaftesbury Ave., London, W. C. 2, England, 1958. Le 
Colorimetric Determination of Nonmetals. Ed- i 
ited by David F. Boltz. Vol. VIII, Chemical anal-| mame 
ysis, series Of monographs on analytical chemistry : n 
and its applications. Editors: Beverly L. Clarke, + 44 
P. J. Elving, and I. M. Kolthoff. Cloth. $8.50. Pp. ‘ a t—+ 
$372, with illustrations. Interscience Publishers, Inc., - 
250 Fifth Ave., New York 1; Interscience Pub- 98 ; 
lishers, Ltd., 88/90 Chancery Lane, London, . -- 
W. C. 2, England, 1958. ‘4 
The Drug, The Nurse, The Patient. By Mary W. - —H 
Falconer, R.N., M.A., Instructor of Pharmacology, 
O’Connor Hospital School of Nursing, San Jose, o 
Calif., and Mabelclaire Ralston Norman, R.N., B.S. r TW 
Cloth. $5.75. Pp. 631, with 29 illustrations by | a 
Marian S. Rosenbloom. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape i | ra 
St., Shaftesbury Ave., London, W. C. 2, England, | i a 
1958. ie: 
4 
Pharmacology in Medicine: A Collaborative 
Textbook. Edited by Victor A. Drill, Ph.D., M.D., | Sk 
Cloth. $19.50. Pp. 1243; 30, with illustrations. CONSISTENT on! 
Inc., 330 W. 42nd St., New York 36; 95 Farring- + 41 | ij 
don St., London, E. C. 4, England; 253 Spadina MEANINGFUL 
Lungenkarzinom und Lungenadenom. Von Prof. ACC URA' i 
Dr. Josef Balé, Direktor des I. Instituts fiir patholo- i i 
schung der Medizinischen Universitit Budapest. 
Ins Deutsche iibersetzt von Adam Faragé. Cloth. 
Pp. 363, with 203 illustrations. Verlag der Unga- 
rischen Akademie der Wissenschaften, Alkotmany 
utca 21, Budapest V, Hungary, 1957. 
Symposium on Gastroduodenal Ulcer and Can- 
cer: International Study among the Black, Bronze, 
White, Yellow, Aztec, Bantu, Basa, Bedouin, Es- 
quimo, Maori, Red-Skin Indian, Yaqui, Zapotecan 
Peoples. Volume I. [Edited] by Prof. Dr. William The ever-increasing interest in intra- 
Nimeh, F.A.C.P. Paper. Pp. 142, with illustrations. arterial pressure emphasizes today’s 
Université libanaise, Section des études scien- 
tifiques, Beirut, Lebanon, 1957. need for a meaningful degree of ac- 
ee curacy in its measurement. 
Uses of Epidemiology. By J. N. Morris, M.A., cy . 
F.R.C.P., D.P.H., Director, Social Medicine Re- The use of mercury- ravity ° 
search Unit of Medical Research Council, London a true e ys : in 
Hospital, London, Cloth. $4. Pp. 135, with illus- strument assures you of consistent, 
trations. E. & §. Livingstone, Ltd., 16 and 17 " 
Teviot Place, Edinburgh 1, Scotland; Williams & dependable bloodpressure readings. 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1957. 
A Treasury of Superstitions. By Claudia de Lys. 
Cloth. $4.75. Pp. 317. Philosophical Library, Inc., 
15 E. 40th St., New York 16, 1957. 
(Continued on page 135) 


Capsuled, 250 mg..and 
Half-strength (125 mg. 


capsules for long- rT 
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Nursing in Diseases of the Eye, Ear, Nose and 
Throat. From Manhattan Eye, Ear and Throat 
Hospital. Contributors: Richard J. Bellucci, M.D., 
and others, Tenth edition. Cloth. $4.50. Pp. 269, 
with 83 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
t., Shaftesbury Ave., London, W. C. 2, England, 
1958. 


British Pharmacopoeia 1958. Published under 
direction of General Medical Council pursuant to 
Medical Act 1956. Official from 1 September 1958. 
Cloth. 63 shillings. Pp. 1012, with illustrations. 
Published for General Medical Council by Phar- 
maceutical Press, 17 Bloomsbury Sq., London, 
W.C.1, England; [Rittenhouse Bookstore, 1706 
Rittenhouse Sq., Philadelphia 3], 1958. 


Vertigo and Dizziness. By Bernard J. Alpers, 
M.D., Sc.D., Professor and Head of Department of 
Neurology, Jefferson Medical College, Philadelphia. 
Modem Medical Monographs. Editor-in-chief: Irv- 
ing S. Wright, M.D. Cloth. $5. Pp. 120 with 4 il- 
lustrations. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London 
W.C. 1, England, 1958. 


Serological Reactions of Rheumatoid Arthritis: 
Summary of First Conference, January 23, 1957. 
Editor: R. W. Lamont-Havers, M.D., Associate 
Medical Director, Arthritis and Rheumatism Foun- 
dation, New York. Paper. Pp. 99, with 21 illustra- 
tions. Medical and Scientific Committee, Arthritis 
and Rheumatism Foundation, 10 Columbus Circle, 
New York 19, 1958. 


Spezielle chirurgische Therapie. Von. Prof. Dr. 
Max Saegesser, Band II, Sammlung medizinischer 
Lehr- und Handbiicher fiir Arzte und Studierende. 
Fifth edition. Cloth. 128 marks. Pp. 1476, with 
2384 illustrations. Verlag Hans Huber, Markt- 
gasse 9, Bern 16, Switzerland; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1957. 


Medical Specialization: A Survey of Existing 
Legislation. Survey originally published in Inter- 
national Digest of Health Legislation, 1957, 
8, 561-596. Paper. 30 cents; 1s.6d.; 1 Swiss franc. 
Pp. 39. World Health Organization, Palais des 
nations, Geneva, Switzerland; Columbia Univer- 
sity Press, International Documents Service, 2960 
Broadway, New York 27, 1958. 


General Pathology Based on Lectures Delivered 
at the Sir William Dunn School of Pathology, Uni- 
versity of Oxford. Edited by Sir Howard Florey, 
Professor of Pathology, University of Oxford, Ox- 
ford. Second edition. Cloth. $16. Pp. 932, with 
344 illustrations. W. B. Saunders Company, 218 
W. Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1958. 


Diagnostic et traitement de la maladie du som- 
meil 4 T.gambiense: Bilan de dix ans d’activité du 
centre de traitement de Léopoldville. Par G. Neu- 
jean et F. Evens. Mémoires in-8°, nouvelle série, 
tome VII, Académie royal des sciences coloniales. 
Paper. Pp, 175, with illustrations. Académie royale 
des sciences coloniales, rue de Livourne 80A, 
Brussels, Belgium, 1958. 


Ciba Foundation Symposium on the Chemistry 
and Biology of Mucopolysaccharides. Editors for 
Ciba Foundation: G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., and Maeve O’Connor, B.A, Cloth. 
$8.50. Pp. 323, with 48 illustrations. Little, Brown 
& Company, 34 Beacon St., Boston 6; J. & A. 
Churchill, Ltd., 104 Gloucester Place, Portman Sq., 
London, W. 1, England, 1958. 


Geniale Menschen. Von Emst Kretschmer, Dr. 
med, Dr. phil. H. C., o Professor fiir Psychiatrie 
und Neurologie in Tiibingen. Mit einer Portriit- 
sammlung. Fifth edition. 36 marks. Pp. 311, with 
illustrations. Springer-Verlag, Reichpietschufer 20, 
(1) Berlin W. 35 (West-Berlin); Neuenheimer 
Landstrasse 24, Heidelberg; Gottingen, Germany, 
1958. 


Medicolegal Forms with Legal! Analysis. Law 
Department, American Medical Association. Paper. 
$1; single copies gratis to A. M. A. members. Pp. 
111. American Medical Association, 535 N. Dear- 
born St., Chicago 10, 1957 


Davis’ Gynecology and Obstetrics. Revised pages 
for volumes 1, 2, 3, and supplementary index. 
Loose-leaf. Various pagination, with illustrations. 
W. F. Prior Company, Hagerstown, Md. 1957. 
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MASSACHUSETTS—ACTIVE RADIOLOGY PRACTICE, 
very desirable location in Berkshires; fully equipped for 
diagnosis and therapy; part time hospital work avail- 
able; ae ge insurance plans; reasonable price. Box 
5837 P, % 


MICHIGAN—FOR SALE; ACTIVE GENERAL PRAC- 
tice in northwestern Detroit; grossing over $40,000 
yearly; includes one story building and equipment; will 
introduce; low down payment ; terms; relocating out of 
state. Write: Box 5839 P, % AMA 


MICHIGAN—5 YEAR GENERAL PRACTICE; UPPER 
peninsula of Michigan; grossing $48,000; all equipment 
like new; seven room suite at low rental: price $10,000; 
house available. Box 5847 P, A 


NEW HAMPSHIRE — GENERAL PRACTICE ESTAB- 
lished 10 years in small town; all equipment; house- 
office available; new hospital 25 minutes; no charge for 
ye hunting, fishing, boating. Box 5727 
P, % AMA 


NEW JERSEY—PROSPEROUS GENERAL PRACTICE 
with equipped office can be purchased with no money 
down; after three year lease the practice is yours; 
located in country town of less than 2,000 in beautiful 
Somerset Hills Area; scenic twenty minute drive to 
hospital. Reply: Box 5502 P, % AMA. 
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PENNSYLVANIA—COMPLETELY FURNISHED AIR- 
conditioned office; selling to liquidate estate of de- 
ceased doctor; Address inquiries to: Ida Friedman, 
Executrix, 1135 Levick Street, Philadelphia, Pa Pp 


SOUTH CAROLINA FOR SALE; OPPORTUNITY 
lifetime; neophyte could manage; fully equipped 8 
room office; four room annex; buildings little over two 
years old; county seat; four towns within 6 miles and 
large agricultural section without doctor; x-ray, fluoro- 
scope, and crib; inventory over $20,000; down payment 
unnecessary; pay as you choose; minimum $200 month; 
one good year should clear; home available about $50 
month; GI Loan if desired; lot adjacent office if desire 
build; never see like advantage again; hundreds records; 
will introduce; specializing. Box 5861 P, % AMA 


TEXAS—WANTED—PHYSICIAN TO TAKE OVER MY 
general practice either on lease or purchase basis; good 
opportunity for young man finishing internship. E. O 
Breckenridge, MD, Mason. 


APPARATUS ETC., FOR SALE 


ELECTRIC APPARATUS — MACINTOSH POLYSINE, 
$60.00; large carbon-are ultra-violet lamp, $30.00; uses 
12 inch carbons; good condition; both guaranteed: will 
sell separately; retiring. Dr. L. R. Thompson, 1785 W 
9th Street, Pomona, California. 
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y Hard Working Handle 


holds your instrument 
cost down 


All these Welch Allyn in- 
struments (and many more) 
are instantly interchange- 
able on a single Welch 
Allyn battery handle. You 
can add_ instruments as 
you need them, knowing 
that your one, original han- 
dle will power them all. 

Features such as this, 
“ogg a 43-year reputation 
or accuracy, ease of use 
and trouble-free long life, 
make it plain why many 
doctors show such a domi- 
nant preference for Welch 
Allyn instruments. 


| 
| 
WELCH 


J.A.M.A., April 19, 1958 
(Books Received Continued) 
Physical Dynamics of Character Structure: Bod- 


ily Form and Movement in Analytic Therapy. By 
Alexander Lowen, M.D., Executive Director, Insti- 


| tute for Bioenergetic Analysis, New York. Cloth. 

: 9 $7.75. Pp. 358, with 18 illustrations. Grune & 
U a a e n e eS S Stratton, Inc., 381 Fourth Ave., New York 16; 

® 99 Great Russell St., London, W. C. 1, England, 


1958. 


Hysterie, Reflex und Instinkt. Yon Dr. Ernst 
Kretschmer, 0. Professor fiir Psychiatrie und Neu- 
° rologie in Tiibingen. Sixth edition. Paper: 9.80 
Some 17 of every 100 married couples are childless. In half marks; $2.35. Cloth: 12.80 marks. $3.05. Pp. 148, 

. with 2 illustrations. Georg Thieme Verlag, Herd- 
of these the female 18 at fault, and the commonest weg 63, (14a) Stuttgart N, West Germany; [In- 
cause of female infertility is occluded fallopian tubes. tercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1958. 


If so, this message is worth your attention. 


With the KIDDE TUBAL INSUFFLATOR, tubal 
insufflation for either diagnostic or therapeutic purposes Psychopathology of Communication. Edited by 


Paul H. Hoch, M.D., and Joseph Zubin, Ph.D. 


is rendered safe, simple, and economical. Proceedings of forty-sixth annual meeting of r 
. American Psychopathological Association, held in 
Pure, filtered CO2, the medium employed, is promptly | New York City, June 1956. Cloth. $6.75. Pp. 305, 
rbed—no risk of emboli. | with illustrations. Grune & Stratton, Inc., 381 j 
abso be Fourth Ave., New York 16; 99 Great Russell St., wad 
Pressure is limited to 200 mg. Hg, automatically controlled London, W. C. 1, England, 1958. 
by the most constant force known—gravity. Vitalin 
I plasty for Osteoarthritis 
‘ . i of the Hip Joint: A Study of the Ability of the 
The quantity of gas delivered is limited to 100 cc., and Method to Create a New Joint in an Anatomical- 
the rate of flow is controlled at your fingertip, Physiological and in a Clinical Sense. By Arnt 
ae l ll ti b he Fl Met Jakobsen, M.D., Staff-Surgeon, Oslo City Hos- 
precisely revealed at all times by the Flow Meter. pitals, Norway. Cloth. $9. Pp. 238, with 52 illus- 
trations. The Macmillan C oany, 60 Fifth Ave., 
Charging the apparatus is accomplished in seconds, with a |New York 11, 1957. 
disposable, hermetically sealed cartridge. 
Endocrine Pathology of the Ovary. By John 
And—the low cost of the KIDDE TUBAL INSUFFLATOR assures om ~— 2. Associate, Poutenoes of 
‘ xyynecology, Yale University School of Medicine, 
that it will pay for itself in half a dozen uses, New Haven, Conn., and Robert E. Scully, M.D., 
assuming the usual fee of $20 to $30 for a tubal patency test. Clinical Associate in Pathology, Harvard Medical 
| School, Boston, Cloth. $8.50. Pp. 151, with 75 
| illustrations. C. V. Mosby Company, 3207 Wash- 
. | ington Blvd., St. Louis 3, 1958. 
; | posium held in London on Ist and 2nd April, 1957. 
: | Edited by G. P. Lewis, Ph.D. Cloth. $9.50. Pp. 
° The most completely 253, with illustrations. Published by Symposium 
: Publications Division, Pergamon Press, Inc., 122 
E. 55th St., New York 22; 10638 S. Wilton Place, 
| . insufflation available Los Angeles 47; 4 & 5 Fitzroy Sq., London, W. 1, 
K : England; 24 rue des Ecoles, Paris Ve, France, 1958. 
2 Tubings and fittings are provided for attaching 
: 's your own manometer. A kymograph may be Current Social Research. A selected inventory of 
4 ° connected if desired. For instilling contrast research and demonstration projects in fields related 
4 . media for salpingography, the Kidde Opaque to programs conducted or assisted by Social Security 
e * Oil Attachment is also available. Administration of Department of Health, Educa- 
‘ . tion, and Welfare. Compiled by Community Re- 
: bad search Associates. Paper. Pp. 205. Community 
: 4 ss Ask your dealer to demonstrate, ery — Inc., 124 E. 40th St., New 
or write for information to 
+ Resident Vital Statistics of Cities and Counties, 
e New York State 1940-1949: Birth, Stillbirths, In- 
3 KIDDE Manufacturing Company fant Mortality, Deaths from Important Causes, and 
pe Bloomfield New Jersey Cases of Certain Reportable Diseases. Office of 
| Vital Statistics, J. V. DePorte, Ph.D., Director 
Kidde, Trademark Reg. U.S. Pat. Off. | Paper. Pp. 121. New York State Department of 
| Health, Herman E. Hilleboe, M.D., Commissioner, 
che 84 Holland Ave., Albany 8, n.d. 
Come visit our Exhibit at the A. M.A. Meeting, June 23-27, in 
A Contribution to the Study of Portal Hyper- 
Saa Francisce. Special during meeling—order a Kidde intufflator tension. By Alan Henderson Hunt, M.A., D.M., 
M.Ch. Jacksonian prize essay, Royal College of 
on 30-day approual” for trial in your office. Booth A-13 Surgeons 1956. Cloth. $8.50. Pp. 230, with 120 
illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; 
i i z, KELLY KOETT X-RAY; 30 MA; TILT TABLE AND E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, 
(Continued from preceding page) fluoroscopic cassett and Auk; $400; Beck-Lee EKG Edinburgh 1, Scotland, 1958. 
LARGEST STOCK OF USED-RECONDITIONED AND writer: mew $350; Jones $75.00. Dr. 
surplus x-ray equipment in America; all makes and Joma #lonn, Toledo —_ ti izati : 
models of diagnostic and therapy units: delivered: in- LARGE STOCK NEW. USED EQUIPMENT: INSTRU. eg Orgenization of the Ventral Spino- . 
stalled, guaranteed and serviced. Write for details of ents ; or laboratories. | Cerebellar Tract in the Cat. I: Connections with 
new Ses = plan and new accessory ete Harry "Wells, 400 E. * soth St., New York 22, New York. Q | Muscle, Joint, and Skin Nerve Afferents and Effects 
list: The Kramer X-Ray Company, Inc., formerly Med- on Adequate Stimulation of Various Receptors. By 
o Fit eet Inc., 217 E. 23rd Street, New “— FOR RENT Olov Oscarsson. Acta physiol. scandinav., vol. 42, 
FOR RENT—3 ROOM SUITE WITH RECEPTION | supp. 146. Paper. Pp. 107, with 34 illustrations. 


FOR SALE—RITTER EAR, NOSE AND THROAT UNIT 
and Ritter Motor Chair; FOB Papillion, Nebraska; 
suburb Omaha; like new, includes all instruments that 
come with unit; bargain. Write to: Dr. D. E. Baca, 
Papillion, Nebraska, P. O. Box 6. 


a 


PROFESSIONAL 
PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y 


room; modern medical building; other suite occupied by 
dentist; hospitals nearby; terms to suit; ideal for gen- 
eral practitioner. Write or call: Roger Lnzi, 7520 W 
Diversey, Gladstone 3-9788, Chicago, Illinois. 


SOUTHERN CALIFORNIA—SANTA ANA; MEDICAL 
center of Orange County; rapidly growing community 
with stabilized agricultural and industrial economy ; 
thirty miles southeast of Los Angeles and ten miles 
from Pacific; seventeen custom designed suites with 
private entrances from landscaped court; filtered re- 
frigerated and heated air thermostatically controlled; 
brochures on Center, Santa Ana and Orange County 
available. Santa Ana Medical Center, 2515 North Main 
Street, Santa Ana, California. = 

ARCHITECTURALLY DESIGNED MEDICAL SUITES 
available — Individually air-conditioned and heated ; 
planted patios; many extra features; 
Anaheim, California: population 

Owner, a Mannes, 9602 Orange Avenue, Anaheim. T 


(Continued on page 140) 


P. A. Norstedt & Siéner, Tryckerigatan 2, Stock- 
holm 2, Sweden, 1957. 


A Therapy for Anxiety Tension Reactions. By 
Gerhard B. Haugen, M.D., Henry H. Dixon, M.D., 
and Herman A. Dickel, M.D. Cloth. $3.50. Pp. 
110. The Macmillan Company, 60 Fifth Ave., 
New York 11; Brett-Macmillan, Ltd., 25 Hollinger 
Rd., Toronto 16, Canada, 1958. 


Sixth International Congress of Otolaryngology, 
Washington, D.C., May 5-10, 1957. Cloth. Pp. 
423, with illustrations. [700 N. Michigan Ave., 
Chicago 11], n 


(Continued on page 140) 
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Hecorda 


is asthma in children a contraindication to protective 
immunizations against tetanus, diphtheria and pertussis? 


No. Asthmatic children need this protection more than other chil- 
dren. If these diseases are contracted there will be danger of reactions 
to the serums and drugs used in treatment. 

Source —Glaser, J.: Pediat. Clin. North America (Feb.) 1957, p. 293. 


often preferred for protection against asthmatic attacks 


AM | N ET ‘suppositories with nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


Many physicians prefer AMINET because it protects their asthmatics without the 
hazards of intravenous injection, the gastric distress of oral aminophylline and 
the cardiovascular effects of adrenergics. It — be used for prolonged periods 
in hypertensive and cardiac patients. 


Full Strength AMINeET Suppositories —for adult use — aminophylline 0.5 Gm. (71 gr.), 
pentobarbital sodium 0.1 Gm, (1% gr.), benzocaine 0.06 Gm. (1 gr.) and for children 
weighing over 80 Ibs.—Half Strength AMINET Suppositories. Also available—plain 
Aminophylline Suppositories 0.5 Gm. 


/\) AMES COMPANY, INC + ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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for 


every 


doctor 


Specialty 
MEDICAL 


Journals 


published monthly 


A. M. A. Archives of 

NEUROLOGY and PSYCHIATRY 
Covering results of experimental research and 
practice in mental disease. Foremost medi- 
cal men present Original Articles, Clinical 
Notes, Case Reports, News and Comment, 
Abstracts from Current Literature, Society 
Transactions. Book Reviews. $14.00 yearly. 


A. M. A. Archives of DERMATOLOGY 
Channeling to the physician authoritative, 
current information in cutaneous diseases. 
Stimulating Original Articles, Clinical Notes, 
Abstracts from Current Literature, Society 
Transactions, News and Comment. Book 
Reviews. $12.00 yearly. 


return this coupon with remittance 


A. M. A. Archives of 

INDUSTRIAL HEALTH 

Reports of the continuing and important de- 
velopments in the field of medicine in indus- 
try. Original articles covering problems and 
day to day experiences of physicians in indus- 
try. An excellent abstracting service, addi- 
tional foreign journal abstracting and reviews. 
$10.00 yearly. 


A. M. A. Archives of 

INTERNAL MEDICINE 

Devoted to original investigations into the 
nature, diagnosis and treatment of disease. 
“Progress in Internal Medicine” regularly 
featured. Also Clinical Notes, Book Reviews, 
News and Comment. $10.00 yearly. 


A. M. A. Journal of 

DISEASES of CHILDREN 

Well attested, new ideas in Pediatrics. 
Throughout its Original Articles, Abstracts 
from Current Literature, Society Transac- 
tions, Reviews of latest books, Case Reports, 
News and Comment pulses advanced pedi- 
atric thought. “Progress in Pediatrics” is a 
frequent feature. $12.00 yearly. 


A. M. A. Archives of SURGERY 

Stresses end-results of surgical procedure, 
with consideration for operative technique. 
Original articles bring complete studies of 
large numbers of cases. Conclusions furnish 
background of sound knowledge for the spe- 
cific problem. Case Reports, Clinical Notes. 
$14.00 yearly. 


A. M. A. Archives of PATHOLOGY 
Conclusions of vital worth to researcher and 
practitioner alike through results gained by 
the laboratory worker. Original studies, with 
classification and comment. Case Reports, 
Laboratory Methods and Technical Notes, 
Book Reviews, Notes and News, General 
Reviews. $10.00 yearly. 


A. M. A. Archives of 
OPHTHALMOLOGY 

Important studies on the eye contributed by 
outstanding investigators. Practical hints in 
“Clinical Notes.” New discoveries discussed, 
forum fashion, in “Society Transactions.” 
Reviews, Abstracts from Current Literature, 
Book Reviews, News and Notes. $12.00 
yearly. 


A. M. A. Archives of 

OTOLARYNGOLOGY 

Results of intensive research furnished in 
Original Studies, in the regularly featured 
“Progress in Otolaryngology”; summaries of 
bibliographic material. Case Reports, Re- 
views, Abstracts from Current Literature, 
Book Reviews and Society Transactions con- 
tribute a strong pattern of specialized infor- 
mation. $14.00 yearly. 


AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN CHICAGO 10 
APO’ Possess! 
Please anes my subscription to the specialty journal checked at CA.M.A. Arch. Neurology and ; i 
right. “Psychiatry $14.00 $14.50 $15.50 
Keep my name on list until I ask you to cancel. Remittance for (A.M.A. Arch. Dermatology.......... 12.00 12.50 18.50 
CA.M.A. Arch. Industrial Health... 10.00 10.50 11.50 
one year bis enclosed ()A.M.A. Arch. Internal Medicine. 10.00 10.50 11.50 
CJ two years (A.M.A. Jrl. Diseases of Children.. 12.00 12.50 13.50 
Name Arch. Surgery 14.00 14.50 15.50 
Ad DA.M.A. Arch. Pathology 10.00 10.50 11.50 
dress, OA.M.A. Arch. Ophthalmology...... 12.00 12.50 13.50 
City Zone. State OAM.A. Arch. Otolaryngology...... 14.00 14.50 15.50 
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These Actions 


@ Psychic sedative 


@ Antiemetic 
@ Antihistaminic 
@ Analgesic and narcotic 


potentiating 


These Uses 


Nausea and vomiting 
Motion sickness 
Surgical sedation 
Obstetrical sedation 
Allergic reactions 
Oral surgery and dental 
procedures 


These 
Areas of Practice 


@ General practice 
@ Anesthesiology 
@ Surgery 

@ Obstetrics 

@ Allergy 

@ Pediatrics 
@ Geriatrics 
@ Dentistry 


Promethazine Hydrochioride, Wyeth 


ao 
is Comprehensive literature is availabie on request. ‘A 


; convention bound :? 


mix business with pleasure on the 


After the AMA Convention in San Francisco June 23-27, hop down 


to Los Angeles and sail lovely Leilani to Hawaii (leaves June 29th). 


For 414 relaxing days you bask in the sun. 


and personal service... 


..enjoy matchless meals 


soak up the fun-loving life of the carefree way to 


the Islands. Or, if you plan to attend the Hawaiian Summer Medical 


Conference in Honolulu July 1-3, fly to the Islands and— prescribing 


your own rest cure—return on the Leilani voyage which leaves Hawaii 


July 4th. Either way, there’s a vacation trip here you'll long cherish. 


the carefree way to 
see your travel agent ee HAWAII 


Hawaiian Textron, Inc.— 


Pacific Far East Line, Inc.— Agents 


(Continued from page 136) 


CONTEMPORARY MEDICAL BUILDING ABING- 
ton, suburban Philadelphia; masonry and glass; cen- 
tral courtyard; June occupancy; expanding area requir 
ing specialist and generalist; varying sized suites; single 
or shared. H. S. Burke, 2014 Moreland Road, Abington, 
Pennsylvania. 


LABORATORY FOR SALE 


POMPANO BEACH—OPPORTUNITY TO PURCHASE 
fully equipped progressive clinical laboratory in medi- 
cal building ; fast growing town; excellent potential. 
Box 5344 V, % AMA. 


PUBLISHERS AND PRINTERS 


MEDICAL WRITING 


PROFESSIONAL MEDICAL WRITING SERVICES— 
| papers, theses, books, reviews, abstracts. Blue Peneil, 
| Box 1516, Grand Central Station, New York 17, New 
| York 


PATIENTS’ RECORDS AND FILES 


~" 
SH PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


CLINIC FOR SALE 


FOR SALE—OCCUPIED PROFESSIONAL BUILDING; 
four suites, dentist, optometrist; two physicians; lab- 
oratory, X-ray; corner lot; 25.000 square feet; building 
4,000 square feet; paved off street parking; rapidly 
growing coastal community; no agents. Write: San 
Luis Medical Clinic, 990 Pacific, San Luis Obispo, 
California 


| Pp. 803, with illustrations. 


| & Cox, 
| Ww. Cc. 


| 


Amen House, 


J.A.M.A., April 19, 1958 


(Books Received Continued) 


The Physical Chemistry of Electrolytic Solu- 
tions. By Herbert S. Harned and Benton B. Owen, 
Professor of Chemistry, Yale University, New 
Haven, Conn. American Chemical Society mono- 
graph series no, 137. Third edition. Cloth. $20. 
Reinhold Publishing 
Corporation, 430 Park Ave., New York 22; Chap- 
man & Hall, Ltd., 37-39 Essex St., Strand, Lon- 
don, W. C. 2, England, 1958. 


Aids to Public Health. By Llywelyn Roberts, 
M.D., M.R.C.P., D.P.H., Medical Officer of Health, 
City of Sheffield, England. Eighth edition. Cloth. 
$3. Pp. at with 4 illustrations. Bailliére, Tindall 
7-8 Henrietta St., Covent Garden, London, 
, England; [Williams & Wilkins Company, 
and Guilford Aves., Baltimore 2}, 


Mount al 
1957. 


The Respiratory Muscles and the Mechanics of 
Breathing. By E. J. Moran Campbell, M.D., Ph.D., 
B.Sc., Assistant, Department of Medicine, Middle- 
sex Hospital, London. Cloth. $4.25. Pp. 131, with 
32 illustrations. Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago 11; Lloyd-Luke (Medical é 
Books), Ltd., 49 Newman St., London, W. 1, 

England, 1958. 


Pulmonary Hypertension in Tuberculosis of the 
Lungs: A Clinical Study in Advanced Cases Exam- 
ined with Cardiac Catheterization and Temporary 
Unilateral Occlusion of the Pulmonary Artery. By 
Lars-Gustaf Uggla. Acta. tubere. scandinay., supp 
XLI, Paper. Pp. 178, with illustrations. Ejnar 
Munksgaard, Ngrregade 6, Copenhagen K, Den 
mark, 1957. 


80 Puerto Rican Families in New York City: 
Health and Disease Studies in Context. By Beatric« 
Bishop Berle, M.D. Cloth. $4.75. Pp, 331, with 10 
illustrations. Columbia University Press, 2960 
Broadway, New York 27; Oxford University Press, 
Warwick Sq., London, E. C. 4, Eng- 
land; Amen House, 480 University Ave., Toronto 
2, Canada, 1958. 


Systematic Sociology: An Introduction to the 
Study of Society. [By] Karl Mannheim. Edited by 
J. S. Erés, Lecturer in Political Institutions. Uni- 
versity College of North Staffordshire, England, 
and W. A. C, Stewart, Professor of Education, Uni 
versity College of North Staffordshire. Cloth. $6. 
Pp. 169. Philosophical Library, Inc., 15 E, 40th 
St., New York 16, 1958. 


Health Facts for College Students: A Textbook 
of Individual and Community Health. By Maude 
Lee Etheredge, M.D., Dr. P. H., Senior Physician 
and Surgeon, Agnew State Hospital, Agnew, Calif. 
Seventh edition. Cloth. $4.75. Pp. 412, with 68 
illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., 
Shaftesbury Ave., London, W. C. 2, England, 1958. 


Your Speech Reveals Your Personality. By Dom- 
inick A. Barbara, M.D., F.A.P.A. Foreword by 
Nolan D. C. Lewis. Cloth. $5.50. Pp. 174. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England: Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1958. 


Study Guide and Review of Practical Nursing: 
With Outlines of Subjects and Integrated Situation- 
Type Questions and Answers. By Helen F. Hansen, 
R.N., M.A. Second edition. Cloth. $4.25. Pp. 398, 
with 12 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C, 2, England, 
1958. 


How to Write Scientific and Technical Papers. 
By Sam F. Trelease. [Volume is outgrowth of two 
earlier books: “Preparation of Scientific and Tech- 
nical Papers’’ and “The Scientific Paper, How to 
Prepare It, How to Write It.”] Cloth. $3.25. Pp. 
185, with 6 illustrations. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Aves., Baltimore 
2, 1958. 


Télesné tekutiny: Fysiologie, pathofysiologie a 
klinika. [By] Josef H Cort [and] Vladimir Fencl. 
[Body Fluids: Physiology, Pathophysiology and 
Clinical Applications. Summary in English and 
Russian.}] Cloth. 43.50 koruny. Pp. 355, with 98 
illustrations. Statni zdravotnické nakladatelstvi, 
Malostranské nam. 28, Mala Strana, Prague I, 
Czechoslovakia, 1957. 


(Continued on page 157) 
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Nutley 10, New Jersey 


In case you overlooked it, you may be interested in 
Roche Laboratories 
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practising physicians. 


this copy. 


P.S. 


Dear Doctor: 
May ve call your attention to an important development in the clinical use of | 
Mareilid <-- the new payehic energizer which is of impressive value in the trest- 
ment cof depression’? 
confirmed the fact that Mersilid is « highly potent drug. 
7. ential to use the correct dosage if good results are to be 
likelihood of side effects. There can be no doubt that 
cause potentially serious side reactions. 
to start treatment of asbulatory vith 
of 530 wg oF less, ap’ to reduce the dose improvement 
dose of 10 to 15 mg daily is in most anbu- 
© ie essential to reduce the dosage efter initial stege 
Mereilid, like digitalis, hes ea cumilative 
so pleased with the ficig) effects of thet 
Gisregaré orders to ace, Dae. It is to 
this possibility and to dal effort ensure 
cause deulsfly vhen it is given in 
imilerly, hypotension ide effects may occur in 
dosage but they are encountered on « daily 
Gose of 50 ag or less. The precept? the enclosed literature 
should, of course, be kept in 
Incidentally, en entirely dif: dosage is required for instite- 
tiomalized mental petients. regressive of depressive psychoses have 
lasted for peric’ of » \150 mg Mareilid may be needed, given in single 
daily doses. i ob should not used in ambulatory petients 
with mild depression. 
As is true of » digitalis end other potent drugs, Marsilid (ipro- 
miesid) has to b¢ used with and attention mst be paid to accurate 
dosage - But we that by observing the precautions men- . 
tioned in this end by the directions in the enclosed litere- : 
ture, you will Ue eile to gratifying results vith Marsilid -- results 
wmexcelled by other method 4f treating depression. 
Sincerely, 
6. Bvert Svenson, D. 
SES Director of Medical Information 
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then fights infection 


Each Gram Contains: 
Trypsin (Crystallized) 5000 Armour units 


Ch 
“cryata lized) 5000 Armour units 
Bacitracin U.S.P................... 500 units 
Polymyxin B Sulfate U.S.P........ 5000 units 
in a water-washable ointment base. 


Essentially all wounds are dirty. Heal- 
ing is hindered by tissue debris, pus, 
bacteria, exudates. Tryptar Antibiotic 
Ointment first removes the dead tissue 
barrier . . . then provides positive anti- 
biotic action against invading bacteria. 


Tryptar Antibiotic Ointment 
combines 
2 proteolytic enzymes 
with 
2 topical antibiotics 


Tryptar Antibiotic Ointment is well 
tolerated .. . living tissue is not harmed. 


Supplied in % oz. and 2 oz. tubes. 
THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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first cleans the wound 
A: 


J.A.M.A., April 19, 1958 


by E. K. H. 


Two gentlemen, having made fortunes in the 
garment industry, joined a country club to take up 
golf. Accordingly they bought themselves the finest 
of clubs and accessories and set forth for the first 
tee. 
“Sorry gentlemen,” said the pro, rushing after 
them. “You'll have to wait a little while—the caddies 
are all out.” 

There was a puzzled exchange of looks, then a 
hurried consultation. Finally they turned to the pro. 

“For one day,” said the first magnanimously, 
“who needs a caddy? So today we'll take a Buick!” 


Hollywood’s Mike Connolly reports. a_ tennis 
game about to start at the Sam Goldwyns’ when an 
argument arose about who was to serve. 

Finally Sam pulled out a coin. “I think the only 
fair way to settle this,” he said, “is for everybody 
to throw up.” 


Sign in a Des Moines department store: “Bath 
Towels for the Whole Damp Family.” 


A friend of ours drove his new long sleek car 
into a filling station and told the attendant to fill it 
up. 

A few minutes later the attendant called out. 

“Hey, have you shut off the engine?” 

“Oops—sorry, I forgot,” said our friend. 

“Well, you'd better—it’s gaining on me.” 


A man walked into an attorney’s office and nerv- 
ously seated himself opposite the lawyer. “I would 
like to know,” he began nervously, “if I have 
grounds for divorce.” 

“You married?” interrupted the lawyer. 

The man nodded. “Of course.” 

“Then,” was the answer, “you have grounds.” 


An out-of-work actor, despondent and penniless, 
decided to take the only way out. He brought 
forth a gun and marched bravely to the bedroom. 
Facing the mirror, he held the gun to his temple 
for a full 10 minutes—then threw it to the floor. 

“No,” he cried to the mirror. “You're just too 
handsome to die!” 


The visitor watched spellbound as the garage 
mechanic gently put up the hood of a car, and 
fastened it securely, taking care not to leave any 
fingerprints. Not only that, but he wiped his hands 
clean before opening the door, spread a cover over 
the upholstery, tried the gears noiselessly, and was 
neat and careful about everything he did. 

The spectator couldn't contain his admiration 
and remarked to someone near by, “He sure does a 
fine, sensitive job, doesn’t he?” 

“Yes,” was the reply, “that’s his OWN car.” 


When the Governor of the Virgin Islands visited 
Washington some time ago, a radio commentator 
who has since disappeared (into thin air, most 
likely) announced the event thusly: “Today the 
White House received a special guest—the Virgin 
of Governor’s Island.” 


“I can't stand the sight of blood!” 
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| ideal. Fruits and vegetables 
havea low crude-fiber content. 
ee Meats have @ low fat content. | | | 
All Gerber Strained Foods 
4 have a minimum of seasoning 
way 1 Ke you and a smooth, pureed consis- 
cs P: e diets ¥ tency suitable for delicate di- 
An, prescribe. Gerber Strained OF gestive tracts 
— Junior (minced) Foods require 
oy little or no preparation. Both | For patients with dental orchew- 
oe ie es are economical and easy ing difficulties, Gerber Junior : 
grocery stores. Foods have tender, evenly 
hel iety makes it minced texture that reduces 
3 Y p te appetite chewing effort, yet provides 
e a wide as- some natural fiber. 7 
sO ai nutrients. | 
Plentiful variety. Gerber offers 5 
For patients requiring mechani- cereals, Over gO fruits, we 
cally non-irritating foods, tables, meats and desserts. -- or 
(aa Gerber Strained Foods are menu variation and a “broad | 
spectrum” of nutritive values. | 
Gerber 
pROD yctTs 


“There's Bert—back to his old self again!” 


You remember Bert . . . just a short while ago irascible; careless in his grooming; 
confused and forgetful . . . now, back with his friends, cheerful and alert. He had become 
“Jost,” peevish, unpredictable — impossible to live with. Because of these progressive, 
grave behavior changes Pacatal was instituted: 25 mg. t.i.d. On Pacatal 

this old man was saved from a more serious breakdown. 


For patients on the brink of psychoses, Pacatal provides more than 

tranquilization. Pacatal has a “normalizing’’ action; i.e., patients think and respond 
emotionally in a more normal manner. To the self-absorbed patient, Pacatal restores 

the warmth of human fellowship .. . brings order and clarity to muddled thoughts . . . 
helps querulous older people return to the circle of family and friends. 

Pacatal, in contrast to certain phenothiazine compounds, and other tranquilizers, does not 
“flatten” the patient. Rather, he remains alert and more responsive to your counselling. But 
Pacatal, like all phenothiazines, should not be used for the minor worries of everyday life. 
Pacatal is well tolerated; its major benefits far outweigh occasional 

transitory reactions. Complete dosage instructions 

(available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 ec. ampuls (25 mg. /ce.) for parenteral use, 


back from the brink with 


Pacatal 


Brand of mepazine 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


‘ 
> me 
PACATAL 
| 
2 
<* 
\ 


... Orally administered Xylocaine Viscous provides 
prompt and prolonged surface anesthesia in the 
upper digestive tract. Its cherry-flavored, water-sol- 
uble vehicle spreads evenly and adheres intimately 
to the membranes. Nonirritating and well-tolerated 
. .. just swish and swallow. 


Astra Pharmaceutical Products, Inc., Worcester 6. Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE® 


(brand of lidocaine*) 


VISCOUS 
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How our “automated housewife” 
protects the quality of 7-Up 


Your 7-Up bottling plant rivals today’s 
modern kitchen in cleanliness. The me- 
chanical marvel shown here, for example, 
washes 360 bottles a minute in solutions 
that leave each one chemically and bac- 
teriologically clean. 

No dish at home ever received better 
treatment. That's one reason why you can 
drink safely right from the 7-Up bortle 
...and another reason why every sip of 
7-Up is uniformly delicious, refreshing, 


Nothing, does it 


wholesome. Yes, cleanliness pays. 

Such conscientious control extends 
through every phase of 7-Up production. 
Bottles are filled and capped by immacu- 
late stainless steel machines immediately 
after their thorough washing. At every 
step of the way we've established sanitary 
safeguards that protect the quality of 
7-Up. 

Seven-Up ... the pure, wholesome “All- 
Family Drink”. 


like Seven-Up! 


Be e fi 
. E ver y bottle “kitchen clean” 
\ 
‘ 
{| 
| 
ax 


Sheer comfort... 


...is enjoyed by patients you fit with RAMSES® Diaphragm... 
because its cushion-soft rim is flexible in all planes to permit complete freedom 
of movement, and to afford complete ease without risk of irritation. 


Peace of mind is enjoyed because the RAMSES technique—Diaphragm and 
Jelly—reduces the likelihood of conception by at least 98%.’ And RAMSES 
Jelly* maintains its full efficacy for up to ten hours. 


. 


Motivation as a factor—when a woman has “. . . the sincere, urgent, uncom- 


plicated desire to remain nonpregnant . . .”” she will adhere more closely to 
instructions, and the method will therefore have a higher degree of success. 


After fitting a diaphragm, prescribe the complete unit-RAMSES 
“TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly in 
attractive zippered bag. Diaphragm sizes 50 to 95 mm. Jelly in 3 and 
5 oz. tubes at all pharmacies. 


1. Tietze, C.: Proceedings, Third International Conference Planned Parenthood, 
1953. 2, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. J. Obst. & Gynec. 
63:664 (March) 1952. 


“Active agent, dodecaethyleneglycol monolaurate 5%, in a base of long-acting 
barrier effectiveness. 


RAMSES 


JULIUS SCHMID, inc. 
423 West 55th Street New York 19, N. Y. 


RAMSES and “‘TUK-A-WAY”’ are registered trade-marks of Julius Schmid, Inc. 
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OF PROGRESS 


On its 45th anniversary Burdick is proud to pre- 
sent its modern line of quality electromedical 
equipment, distributed through a dealer organi- 
zation trained in the technic and servicing of 
Burdick products. 


ELECTROCARDIOGRAPHY ~— After ten years in 
the manufacture of electrocardiograph equip- 
ment we are proud to number more than 12,000 
satisfied users of Burdick electrocardiographs. 
Continuous engineering effort has resulted in 
numerous improvements so that the Burdick 
electrocardiograph today represents a great 
advance in both frequency response and con- 
venience of operation as compared with early 
direct writers. 


ULTRASOUND — A new and accepted therapy. 
Burdick units offer the maximum in therapeutic 
effectiveness with safety and simplicity of 
operation. 


DIATHERMY — The Microwave unit brings the 
advantages of microwave diathermy right into 
your office. The conventional short-wave model 
permits the use of contour applicator, induction 
cable, condenser pads, air-spaced and internal 
applicators. 


INFRARED THERAPY — The Zoalite series of in- 
frared lamps have become a standard of quality 
and performance for the hospital, physician’s 
office and home use on prescription. 


ULTRAVIOLET THERAPY — Bur- 
dick hot quartz mercury arc 
lamps assure effective treatment 
with a minimum of exposure time. 


CARDIAC MONITOR — The 
TELECOR monitors the heart 
beat during surgery with both 
audible and visual signals. 


THE BURDICK CORPORATION 
Visit our Exhibit 5. ooh Branch Offices: New York @ Chicago ® Atlanta ® Los Angeles 


at Booths I-14 and I-16 " Dealers in all principal cities 


® 
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Vol. 166, No. 16 


“Have a baby! My wife had a cigar!” 


“My husband is a doctor. These are magazines 
he expects to read when he gets the time!” 


Another volume is now available 


YOUR 
GUIDE TO 

CURRENT 
PUBLICATIONS 


SUBSCRIPTION PRICE: 
$25 a Year 
Canadian and Foreign 
$27 a Year 
Single Volumes: 
Domestic, $15; Canadian and Foreign, $16 


WITH AUTHORS 


AND SUBJECTS... 


Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CUMULATIVE INDEX MEDICUS contains, in its 
major part, a compilation of periodical references by 
author and subject arranged in one alphabet for easy 
use. The exact bibliographic reference is given under 
the author with the title in the original language, 
while titles under subject headings are all in English. 
The index also includes a listing of journals, addresses 
and publishers. 


The QUARTERLY CUMULATIVE INDEX MEDI- 
CUS appears twice a year; volumes are cloth bound 
and cover periodicals received within the six months 
indicated. These volumes are a convenient and inclu- 
sive reference for current medical literature. Invalu- 
able for practitioners, specialists, teachers, editors, 
writers, investigators, students and libraries. 


| | 
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Cumulative 


TABLETS 
| QUINIDINE 
SULFATE 


4tural 


Of special 


significance 
to the 
physician 
is the symbol 


When he sees it engraved on a Tablet of Quinidine Sulfate 
he has the assurance that the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally standardized, 
and therefore of unvarying activity and quality. 


When the physician writes “DR” (Davies, Rose) 
on his prescriptions for Tablets Quinidine Sulfate 
he is assured that this “quality” tablet 
is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) © 
Davies, Rose 


Clinical samples sent to physicians upon their request 


Davies, Rose & Company, Limited 
Boston 18, Mass. 
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SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
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New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 
tary formulas. 

Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 

This gives the infant the advan. 
tages of his own evaporated milk 
prescription formula, readily ad- 


justable to changing nutritional 
needs - a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


arnation 


“‘FROM CONTENTED COWS” 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 
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Emotional stress is a serious 
threat to an already 
diseased heart. Thoracic 
muscular tension simulating 
cardiac pain is an added 
source of apprehension. 
Anxiety may precipitate 
tachycardia, various 
arrhythmias, coronary 
insufficiency, and increased 
cardiac decompensation. 


‘Miltown’ relaxes both 
mind and skeletal muscle. 
Therapeutic management 
with ‘Miltown’ (200 mg. 
q.i.d.) “definitely reduced 


nervous tension and e 
anxiety” in all patients M lto ° 
(80 cases), and enhanced li Wri 


recovery from acute cardiac 


tHe ORIGINAL MEPROBAMATE 
isodes in many cases." 
€p1so y WALLACE LABORATORIES 
NEW JERSEY | 


* Waldman, S. and Pelner, L.: Management of anxiety associated 
with heart disease. Am. Pract. & Digest Treat. 8: 1075, July 1957. 
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A HOUSING BUREAU has been organized for the American Medical 
Association in San Francisco. Since all requests for rooms are han- 
dled in chronological order, it is recommended that you send in your 
application as quickly as possible. 


ALL REQUESTS SHOULD BE ACCOMPANIED by a DEPOSIT 
CHECK for $10.00 per room made out to the AMA HOUSING 
BUREAU. Due to the existing crowded conditions, hotels cancel 
unclaimed reservations by 4:00 p.m. Therefore, a deposit is requested 
to ensure that your reservations will be held on your arrival date— 
whatever the hour. Your deposit will be credited to your account. 


PLEASE DO NOT SEND CASH. 


CANCELLATIONS: Cancellations must be received 15 days prior to 
the meeting for refunds of your deposit to be made by the hotel. If 
sufficient time is not allowed for the hotel to reassign space, all of 
the deposit is forfeited. 


107th 
Sau Francisco, 23-27, 1958 


All requests must give definite date and approximate hour of arrival 
and names and addresses of all persons who will occupy rooms re- 
quested. 


IMPORTANT 


All reservations should be cleared through the AMA Housing Bureau. - 


ALL RESERVATIONS WILL BE CONFIRMED IF REQUEST IS 
RECEIVED NOT LATER THAN JUNE 8. 


Due to complexities of a number of pre-A. M. A. Meetings in San 
Francisco, date of departure cannot be changed after reservations 
have been confirmed by the hotel. Physicians may reserve rooms 
through a prior meeting and retain them through the A. M. A. meet- 
ing, June 23 to 27, if they so specify. If departure at close of prior 
meeting is indicated, guests are expected to release their rooms to 
physicians coming in for the A. M. A. Meeting only—June 23 to 27. 


MAIL TO: 


AMA HOUSING BUREAU 
Room 300, 61 Grove Street 
San Francisco 2, California 


PLEASE MAKE RESERVATIONS NOTED BELOW: 


First Choice Hotel 


Second Choice Hotel 


Third Choice Hotel 


Arrival 


Please ar- 
another, ) 


scarce. 


(Note: 
with 


range to 


Single 
share a 


rooms are very 
twin-bedroom 


Single Room 


Double Bedroom 


Twin Bedroom 


Parlor, bedroom suite 


Departure 


NAMES OF ALL OCCUPANTS: 
(Please bracket those sharing a room) 


ADDRESSES: 


Check for $ 
envelope. 


payable to AMA HOUSING BUREAU is enclosed. Please enclose a self-addressed, stamped 


MAIL COUPON TO: 
(Signed) 


Address 


(Please print or type) 


City 


; 
ak 
the 
P.M. 
‘te 


“T WASHINGTON 


SACRAMENTO 


CALIFORNIA 


GEARY 


GOLDEN GATE AVENUE 

r ALLISTER 

| 
FULTON 


San Francisce in June 1958 will be the medical capital of the world. Visitors from every country will be attending the A.M.A. 
Meeting. It will provide you a fruitful source of new information on the advances of scientific medicine. 

Plan now for your attendance at this outstanding meeting. You will find a broad variety of subjects covered . . . 
be ample opportunity for discussion of your problems with demonstrators in the scientific and technical exhibits. 
All hotel reservations should be cleared through the A.M.A. Subcommittee on Hotels before June 8th ... by taking a few moments 
now, you will assure yourself of a hotel reservation. 


and there will 


ZONE HOTEL SINGLE DOUBLES & TWINS SUITES ZONE HOTEL SINGLE DOUBLES & TWINS SUITES 


E 


H 
H 
M 
H 
F 
H 


ALEXANDER 
HAMILTON 
ARLINGTON 
BELLEVUE 
BERESFORD 
BEVERLY PLAZA 
BILTMORE 
CADILLAC 
CALIFORNIAN 
CANTERBURY 
CARAVAN 
LODGE 
CARTWRIGHT 
CECIL 
CHANCELLOR 
COLONIAL 
COMMODORE 
CORDOVA 
COURT 
CRANE 

CREST 
DEVONSHIRE 
DON 

DRAKE- 
WILTSHIRE 

EL CORTEZ 
EMBASSY 
ESSEX 
FAIRMONT 
(Women’s Aux- 
iliary Head- 
quarters) 
FIELDING 
FRANCISCAN 
GATES 
GAYLORD 
GOLDEN STATE 
HERALD 
HERBERT 
HUNTINGTON 
KING GEORGE 
LAFAYETTE 
LANKERSHIM 
LA SALLE 
LOMBARD 
MANX 

MARK HOPKINS 
NEW ALDEN 
NEW DALT 
OLYMPIC 
OXFORD 


$ 7.00-12.50 
3.00- 5.00 

- 9.00 

- 8.00 


13.00-17.00 
4.00 


5.00- 8.00 
7.00 


$ 9.00-16.00 
4.00- 7.00 
9.00-12.00 
8.00-10.00 
8.00-11.50 
7.00- 8.00 
6.00 
8.50-12.00 
9.50-14.00 


16.00-20.00 
7.50- 8.50 
8.00-10.00 
8.50- 9.50 
12.00-15.00 
8.00-16.00 
7.00- 9.00 
4.00- 5.00 
5.00- 7.00 
5.00- 9.00 
6.00-10.00 
6.00- 7.50 


8.00-10.00 
6.50-10.00 
5.50- 7.00 
5.00- 6.00 


16.00-23.00 
7.00-12.00 
9.00-12.00 
4.00- 5.00 
7.50-10.50 
6.50- 8.50 
5.00- 8.00 
4.00- 7.00 
11.00-18.00 
8.00-10.00 
5.00- 6.00 
4.50- 6.50 
5.00- 8.00 
5.00- 9.00 
8.00-11.00 
17.00-21.00 
5.50- 7.50 
5.00- 5.50 
7.00-10.50 
8.00- 9.00 


$15.00-30.00 
18.00-25.00 
16.00-18.00 


19.00-21.00 
25.00-35.00 


20.00-25.00 
20.00-25.00 


12.00-20.00 


14.00-18.00 
14.50-18.00 
12.00-18.00 


33.00-49.00 
20.00 
20.00 


18.00-22.00 
25.00-40.00 

9.00-11.00 
10.00-14.00 
15.00-20.00 


28.00-45.00 


16.00-20.00 


PICKWICK 
POWELL 
RICHELIEU 
ROOSEVELT 
SAN CARLOS 
ST. FRANCIS 
ST. MORITZ 
SHAW 
SHAWMUT 
SHERATON 
PALACE 

SIR FRANCIS 
DRAKE 
SOMERTON 
SPAULDING 
STEWART 
STRATFORD 
SUTTER 
TERMINAL 
TRAVELERS 
VILLA-SAN 
MATEO 
WHITCOMB 
YMCA 

YORK 


$ 4.00- 5.00 
5.00 
4.50 
5.00- 6.00 


$ 5.50- 8.50 


12.00-24.00 
7.00- 8.00 
6.00- 8.00 
4.00- 5.50 


10.00-22.00 


5.00 
3.00- 3.50 


$15.00 
15.00 


26.00-45.00 


(Headquarter hotel—no singles available) 


9.00-15.00 13.00-18.00 


10.00-14.50 12.00-20.00 
5.50- 7.00 
6.00- 7.00 
7.00-17.00 
5.00- 8.00 
6.00-10.00 
5.00- 6.00 
4.00- 6.00 
8.00-16.00 11.00-16.00 
8.00-14.00 
3.60- 8.50 
4.50- 8.50 


2.00- 4.00 
4.00- 6.00 


24.00-50.00 
30.00-40.00 


20.00-25.00 


15.00 


18.00-30.00 


15.00 


MOTELS 
AUDITORIUM 
TRAVELODGE 
BEL-AIRE 


CARAVAN LODGE 


CORONET 
DOYLE— 

1555 Union Street 
DOYLE— 

1450 Lombard St. 


HOLIDAY LODGE 
HOLLAND 
LOMBARD PLAZA 
MARINA 
MARKET ST. 
TRAVELODGE 
MART 

OCEAN PARK 


PLANTATION INN 
RANCHO LOMBARD 


SEA CAPTAIN 
TRAVELODGE— 
FISHERMAN’S 
WHARF 


$ 6.50- 8.50 


12.00 


12.00 
DOYLE CIVIC CENTER 12.00 


10.00 


SINGLE DOUBLES & TWINS 


$ 8.50 $12.50 
10.00 

15.00 
12.00 14,00 


14.00 16.00 


14.00 
14,00 


16.00 
16.00 
18.00 
16.00 
10.00 

7.00 


12.00 
12.50 


14,00 
16.00 


9.00 
14.00 

6.00- 8.00 
12.00 
14.00-20.00 
10.00 


14.00 
18.00 


9.00 10.00 


SUITES 


20.00-25.00 
24.00 
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4.50. 8.50 
8.00-10.50 
| 
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8.00 
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an adwanced method of 
theophylline therapy 


CLYSMATHANE 


Disposable Rectal Unit 


simple...speedy...effective 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
-. nolamine (Theamin, Fleet) 0.625 Gm. 
lew prohibits 69 aqua 37.0 ml. in rectal dispenser. Units 
a iy packed in individual cartons, manufac- 
turer’s label readily removable. 


we 


co, inc" 


REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”’—to be published 


(FLEET) 
Disposable Rectal Unit 
Professional Samples and literature on request 
Cc. B. FLEET Co., iNC. 
Lynchburg, Virginia 
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Vol. 166, No. 16 
(Books Received Continucd) 


Pregnancy and Birth: A Book for Expectant Par- 
ents. By Alan F. Guttmacher, M.D., Director of 
Gynecology and Obstetrics, Mount Sinai Hospital, 
New York. Signet Key book KD358. Paper. 50 
cents. Pp. 255, with illustrations by Anthony 
Ravielli. New American Library of World Litera- 
ture, Inc., 501 Madison Ave., New York 22, 1958. 


Methods of Biochemical Analysis. Volume VI. 
Edited by David Glick, Professor of Physiological 
Chemistry, University of Minnesota, Minneapolis. 
Cloth, $8.50. Pp. 358, with illustrations. Inter- 
science Publishers, Inc., 250 Fifth Ave., New 
York 1; Interscience Publishers, Ltd., 88/90 
Chancery Lane, London, W. C. 2, England, 1958. 


Elektroencephalographische Studien bei Hirn- 
tumoren. Von Dr. med. Rudolf Hess. Mit einem 
Vorwort von Prof. Dr. H. Krayenbiihl. Paper. 19.80 
marks; $4.70. Pp. 106, with 8 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart N, 
West Germany; [Intercontinental Medical Book 
Corporation, 381 Fourth Ave., New York 16], 1958. 


Medicine and Man: The Story of the Art and 
Science of Healing. By Ritchie Calder. Mentor 
book MD 217. Paper. 50 cents. Pp, 256. New 
American Library of World Literature, Inc., 501 
Madison Ave., New York 22; cloth bound book 
published by George Allen & Unwin, Ltd., 40 Mu- 
seum St., London, W.C. 1, England, 1958. 


Television in Science and Industry. By V. K. 
Zworvkin, E.E., Ph.D... D.Se., E. G. Ramberg, 
Ph.D., and L. E. Flory, B.S. Cloth. $10. Pp. 300, 
with illustrations. John Wiley & Sons, Inc., 440 
Fourth Ave., New York 16; Chapman & Hall, Ltd., 
37-39 Essex St., Strand, London, W. C. 2, Eng- 
land, 1958. 


Polysaccharides in Biology: Transactions of the 
Second Conference, April 25, 26, and 27, 1956, 
Princeton, New Jersey. Edited by Georg F. 
Springer, M.D. Sponsored by Josiah Macy, Jr. 
Foundation. Cloth. $5. Pp. 245, with 54 illustra- 
tions. The Foundation, 16 W. 46th St., New York 
36, 1957. 


Infrared Absorption Spectra of Steroids: An 
Atlas. Volume II. By Glyn Roberts, Beatrice S. 
Gallagher and R. Norman Jones. Preface by C. P. 
Rhoads. Cloth. $20. Pp. 95, with 452 spectra. 
Interscience Publishers, Inc., 250 Fifth Ave., New 
York 1: Interscience Publishers, Ltd., 88-90 Chan- 
cery Lane, London, W. C. 2, England, 1958. 


Die gezielte diagnostik in der Praxis: Grund- 
lagen und Krankheitshiufigkeit. Von Dr. Robert N. 
Braun. Mit einem Geleitwort von Univ. Prof. Dr. 
Hans Schulten. Cloth. Pp. 196, with 9 illustrations 
and table in back pocket. Friedrich-Karl Schat- 
taver-Verlag, Schlossstrasse 20, Stuttgart-N, West 
Germany, 1957. 


Basic Facts of Medical Microbiology. By Stewart 
M. Brooks, M.S., Science Instructor, Lasell Junior 
College, Auburndale, Mass. Cloth. $4.75. Pp. 306, 
with 122 illustrations. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, England, 
1958. 


Selected Experiments in Medical Microbiology. 
By Stewart M. Brooks, M.S., Science Instructor, 
Lasell Junior College, Auburndale, Mass. Paper. 
$2. Pp. 79, with 86 illustrations, W. B. Saunders 
Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, 
England, 1958. 


Hypnosis in Health and Sickness. By Gordon 
Ambrose, L.M.S.S.A., Consultant Psychiatrist, 
Marriage Guidance Council, London, and George 
Newbold, M.B., B.Sc., M.R.C.S. Cloth. $3.50, Pp. 
196. Staples Press, Ltd., Mandeville Place, Lon- 
don, W. 1, England; [distributed in U.S. by John 
de Graff, Inc., 31 E. Tenth St., New York 3], 1957. 


Foundations of Neuropsychiatry. By Stanley 
Cobb, A.B., M.D., Sc.D. Sixth edition of work 
formerly known as A Preface to Nervous Disease. 
Cloth. $5. Pp. 313, with 16 illustrations. Williams 
& Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1958. 


Porfiria crénica del adulto. Por Prof. X. Vilanova 
y Dr. J. Pitol Aguade. Paper. Pp. 70, with 22 il- 
lustrations. Ediciones Ariel, S.L., Aragén 255, 
Barcelona, Spain, 1957. 
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Sodium, Bicarbonate. and Salt: 
A new emergency treatment 
for shock resulting from burns 


ba a Sodium Bicarbonate 
and salt solution orally 


administered ... 


1 - When a serious burn victim 


goes into shock ... 


3 - proves an effective 
first-aid treatment. 


... proved in recent clinical tests 


Recent clinical tests by an inter- 
national group of medical scientists 
show that, in cases of shock resulting 
from burns, a soda and salt solution 
taken orally is as effective an imme- 
diate emergency treatment as whole 
blood, plasma, or plasma extender.* 


In the carefully controlled tests, 
with one group taking the saline 
solution and a similar control group 
receiving standard treatment for 
shock, the only variances occurred 
during the first 48 hours. However, 
the saline solution group resisted 


shock, and death from shock, equally 
as well as the control group. Also, the 
first group showed no toxic effects, 
even though large doses of the saline 
solution were administered. 


The ease with which this saline 
solution is prepared—using materials 
available in almost every home— 
indicates that the new method may 
be of great aid in saving lives during 
national emergencies and disasters, 
when professional medical help may 
not be immediately available. 


* See Journal A.M.A., August 11, 1956, pp. 1465-1473 


Visit us at booth G-9 San Francisco 


Church & Dwight Company, Inc. 
_ 70 Pine Street, New York 5, N.Y. 


Arm & Hammer and Cow Brand Baking Soda are 
pure Sodium Bicarbonate, meeting all the require- 
ments of the U.S.P. XV. They may be used when- 
ever Bicarbonate of Soda is indicated or prescribed. 
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When immediate 
anticoagulant action 
is needed, admin- 
ister Liquaemin® 
Sodium, heparin of 
unexcelled purity. 
Available in 5 dos- 
age strengths. 


new 
and 

potent 

Oral 
anticoagulant 


*‘ORGANON’ 


For the treatment of patients with thromboembolic 


disorders, Liquamar presents these advantages : 


% marked and prolonged anticoagulant activity 
¥% stable and predictable prothrombin responses 
¥* ease and certainty of control 

% no nausea, vomiting, or vasomotor instability 
¥% low incidence of bleeding 

% low daily maintenance dose 

low cost 


%* proven effectiveness in thousands of patients’ 


SUPPLIED: Oral tablets, double-scored, each tablet contain- 
ing 3 mg. of phenprocoumon. In bottles of 100 and 1000. 
1. Ensor, R. E. and H. R. Peters, Ann. Int. Med., 47:731, 1957. 


Write for detailed literature. 


Organon TM ORANGE, N. J. 
te, Leader in Anticoagulant Therapy Since 1939 
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cystoscopy 
catheterization 


Xylocaine Jelly is an excellent topical anesthetic for 
rapid, sustained relief and relaxation during painful 
urethral procedures. Its nonstaining, water-soluble 
base adheres instantly and intimately to urinary 
mucosa. Nonirritating and well-tolerated; facilitates 


instrumentation by lubricating as it anesthetizes. 
ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE® 


and. of lidocal ne*) 


J L Mg ASTRA 
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not only for protection 


as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medications 
after treatment and between office visits. 


to protect against seepage after cervical 
biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies— REGULAR, SuPer, JUNIOR— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 
available and economical. 


COMFORTABLE * CONVENIENT * SAFE 


TAMPAX 


\4 
3 
j 
ee INCORPORATED + PALMER, MASS. 


She no longer 
needs ‘Dexedrine’ 
to control her appetite 


Ten months ago this woman’s physician advised a strict dieting regimen. To ac- 
custom her to a limited menu at mealtimes, as well as to inhibit between-meal “nibbling”, 
he prescribed ‘Dexedrine’ Spansule capsules. During the first few months of reducing, 
‘Dexedrine’ helped inure her to a diet of low-calorie, often “uninteresting” foods. When 
her physician withdrew ‘Dexedrine’, the patient maintained her dieting regimen. She ate 
with moderation—without the aid of ‘Dexedrine’—because good eating habits had been 
established. ‘Dexedrine’ will help your overweight patients to form new, permanent 
good eating habits, 


DEXEDRINE* SPANSULE* 


dextro-amphetamine sulfate, S.K.F. sustained release capsules, S.K.F. 
* Dexedrine’ is available as tablets (5 mg.), elixir (5 mg. per 5 cc. tsp.) and ‘Spansule’ capsules (5 mg., 10 mg. and 15 mg.). 


made only by Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
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A moment to spare? Relax with a Pepsi-Cola... 
the modern, light refreshment! 


refreshes 
PEPSI-COLA COMPANY, 3 WEST 57 STREET, NEW YORK 19, N.Y. | without 


filling 
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way 
to reduce 
weight! 


But every doctor knows 


a better way is togoona 
balanced low-calorie diet 


Patients who are overweight because they 
overeat are likely to try all sorts of ways to 
postpone the only sound method for losing 
weight—i.e., adopting a balanced low-cal- 
orie diet. And no wonder ...many low-calo- 
rie diets are far from satisfying. 

This is where the satiety value of fat can 
be of great help. When an adequate amount 
of fat is included in the low-calorie diet, 


meals are more satisfying and hence more 
effective in helping the overweight patient 
to continue on his reducing regimen. 

In this connection, Crisco can play an im- 
portant role. This pure, all-vegetable short- 
ening is ideal for cooking. It also serves to 
make food more appetizing as well as more 
satisfying . . . and, hence, more valuable in 
fulfilling dietary requirements. 


CRISCO 


ALL-VEGETABLE...IT’S DIGESTIBLE 


A PRODUCT OF PROCTER & GAMBLE 
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HE’S OFF CAFFEIN ... 


but he still enjoys his coffee as much as ever! 


Hearty ...robust...full man-sized flavor! That’s new Instant 
Sanka Coffee. No matter how much coffee your patients like to Urs you sist? 
drink .. . Instant Sanka can’t get on their nerves or keep them 
awake. All pure coffee. 97% caffein-free. 


A fine coffee from General Foods 


x - 
fe } 
“ ont 
“> 
fie 
+ 


even your patients 


os SOOTHING TOPICAL RESPONSE 


IN INFLAMMATORY DERMATOSES 


Incorporated 

in exclusive 

ACID MANTLE 
vehicle 


CORT-DOME 


ee |S ‘acid mantle’ of the skin and its displacement by © 
an abnormal ‘alkaline mantle’.”— Fabricant, N.D.: 
A.M.A. Arch. Otolaryn. 65:11, 1957. 

Samples and literature Supply—*3%, 1% and 2% hydrocortisone in either Creme 


available on request. (4g 0z., 1 oz., 2 oz., 4 oz. tubes and 1 Ib. jars) or Lotion 
(34 oz., 1 0z., 2 oz., 4 oz. squeeze bottles and pt. bottles). 


ty 


49 Dome Chemicals Inc. 


=, YORK 23 + LOS ANGELES 46 - In Canada: 2765 Bates Road, Montreal 


SPECIAL INTRODUCTORY OFFER 
fo doctors just starting 
in practice! 


By taking advantage of our Spe- 


tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. “~- TRADE MARK 


COLWELL PUBLISHING CO. 


236 UNIVERSITY AVE. CHAMPAIGN, ILL. Rec J Thum—At All D st 


THAT’S DOCTOR'S ORDERS 
Investigate the Sedgwick Stair-Chair® 
designed for those who cannot or should 
not climb stairs. Safely you ride up or os) 


down without effort — simply by pushing 
a button. Time tested, easily and quickly 
installed. Costs about $1400 installed — 
and well worth it. Nation-wide service 
and sales. 


ick macuine works 
Established 1892 
265 West 14th Street, New York 11, N.Y. 
Other Sedgwick Products 


RESIDENCE ELEVATORS « DUMB WAITERS 
SIDEWALK ELEVATORS « FREIGHT WAITERS 


J.A.M.A., April 19, 1958 
(Books Received Continued) 


Health in California. [Summary of survey of 
1954-55.] State of California, Department of Pub- 
lic Health, Malcolm H. Merrill, M.D., director, 
Berkeley. Paper. 31.50. Pp. 96, with illustrations. 
California State Printing Office, Documents Sec- 
tion, N. Seventh St. and Richards Blvd., Sacra- 
mento, [1957]. 


The Englishman’s Food: A History of Five 
Centuries of English Diet. By J. C. Drummond 
and Anne Wilbraham. Revised with new chapter 
by Dorothy Hollingsworth. Preface by Norman C. 
Wright. Second edition. Cloth. 36 shillings. Pp. 
482, with 8 illustrations. Jonathan Cape, Ltd., 
30 Bedford Sq., London, W. C. 1, England, 1958. 


The UFAW Handbook on the Care and Man- 
agement of Laboratory Animals. Edited by Alastair 
N. Worden and W. Lane-Petter. Second edition. 
Cloth, $9.80. Pp. 951. Published by Universities 
Federation for Animal Welfare, London, England; 
distributed by Animal Care Panel, Office of Editor, 
951 E. 58th St., Chicago 37, 1957. 


Current Therapy 1958: Latest Approved Meth- 
ods of Treatment for the Practicing Physician. 
Edited by Howard F. Conn, M.D. Consulting edi- 
tors: George E. Burch and others. Cloth. $12. Pp. 
827. W. B. Saunders Company, 218 W. Washing- 
ton Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
Ave., London, W.C. 2, England, 1958. 


Endogenous Formation of Carbon Monoxide in 
Hemolytic Disease with Special Regard to Quan- 
titative Comparisons to Other Hemolytic Indices. 
By Lars Engstedt. Acta med. scandinav., vol. 159, 
supp. 332. Paper. Pp. 63, with 12 illustrations. 
Acta medica scandinavica, Stockholm K, Sweden, 
1957. 


Surgery for Nurses. By James Moroney, M.B., 
Ch.B., F.R.C.S. With foreword by Miss Dorothy 
M. Smith, O.B.E, Fifth edition. Cloth, $7. Pp. 712, 
with 600 illustrations. E. & 8. Livingstone, Ltd., 16 
and 17 Teviot Place, Edinburgh 1, Scotland; Wil- 
liams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2, 1958. 


Die Mitberiicksichtigung des Subjekts im sinnes- 
physiologischen Messakt: Eine experimentell-ana- 
lytische Untersuchung im propriozeptiv-haptischen 
Sinneskreis. Von Rudolf M. Bergstriim. Acta 
physiol. scandinav., vol. 41, supp. 144. Paper. Pp. 
157, with 23 illustrations. P. A. Norstedt & Séner, 
Tryckerigatan 2, Stockholm 2, Sweden, 1957. 


Sources of Information and Unusual Services 
1958-59. Edited by Raphael Alexander. Guide to 
information, pamphlets and services available from 
organizations and agencies in United States. Ar- 
ranged by subject. Fifth edition. Paper, $2.50 
Pp. 84. Informational Directory Company, 200 
W. 57th St., New York 19, 1958. 


Zur heutigen Problematik des Lues bei Mutter 
und Kind mit umfangreicher, nachgehender Kon- 
trolle. Von Dr. Wolfgang Fischer. Beilageheft zur 
Zeitschrift fiir Geburtshilfe Bd. 149. Paper. 20.60 
marks. Pp. 110, with 14 illustrations. Ferdinand 
Enke Verlag, Hasenbergsteige 3, (14a) Stuttgart 
W, West Germany, 1957. 


Strabismus Ophthalmic Symposium II. Edited 
by James H. Allen, M.D., Professor and Chairman 
of Department of Ophthalmology, School of Medi- 
cine, Tulane University of Louisiana, New Orleans. 
Cloth. $16, Pp. 552 with 251 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1958. 


A Handbook on Diseases of Children including 
Dietetics & the Common Fevers. By Bruce Wil- 
liamson, M.D., F.R.C.P. Eighth edition. Cloth. 
$6. Pp. 483, with 117 illustrations. E. & S. Living- 
stone, Ltd., 16 and 17 Teviot Place, Edinburgh 1, 
Scotland; Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2, 1957. 


Non-Venereal Syphilis: A Sociological and Med- 
ical Study of Bejel. By Ellis Herndon Hudson, 
M.D., D.T.M.&H., F.A.C.P. Cloth. $7. Pp. 204, 
with 81 illustrations. E. & S. Livingstone, Ltd., 16 
and 17 Teviot Place, Edinburgh 1, Scotland; Wil- 
liams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2, 1958. 


Survey of Public Relations Practice in 223 Hos- 
pitals. Cloth, loose-leaf. $15. Pp. 119, with illus- 
trations. Trade Cor, Inc., 30 N. La Salle St., Chi- 
cago 2, 1958. 


(Continued on page 174) 
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HEDULIN 


BRAND OF PHENINDIONE 


(2-Phenyi.t, 3 


mg. 
CAUTION Federal Law prot nt 
Ming without press pron 
MALKER LABORATORIES. 


HEDULIN is the trademark for the Walker brand of phenindione. 50 mg. scored tablets for therapeutic use; 20 mg. scored 
tablets for prophylactic use. Bottles of 100 and 1,000. 1. Breneman, G. M., and Priest, E, McC.: Am. Heart J, 50:129 (July) 1955. 
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GAENSLER-COLLINS 


LATEST RESPIRATORY 
EQUIPMENT by COLLINS 


COLLINS RESPIROMETER 


Available in 9 and 13.5 liter capacity. 
This latest model pulmonary function equip- 
ment comes complete with two-speed kymo- 
graph (32 and 160 mm. per min.), Reichert 
ventilometer (integrates inspirations only), 
two writing pens, large bore tubing, re- 
movable soda lime container, and con- 
tinuous roll paper. 


J.A.M.A., April 19, 1958 


PTCLHANCY 
‘Junketrennet- 


custards furnish all 
the nutrients of milk 


“TIMED” VITALOMETER 


By means of an electronic controlled timing 
device the amount of air exhaled in one, 
two or three seconds is indicated by one 
pointer while the total vital capacity is 
indicated by another, for convenience of 
comparison. 


in a pleasant, more easily 


GAENSLER-COLLINS 
DOUBLE BRONCHO-SPIROMETER 


Consists of two 9 liter spirometers, two 
Reichert ventilometers, four pens, contro! 
panel, dark room light, soda lime con- 
tainers, externally visible high velocity 
valves, balloon boxes, and motor-blower for 
filling balloons in seconds. Balloon box sys- 
tem optional. 


assimilable form. 


nket 


RENNET POWDER 
makes fresh milk into 


COLLINS CHAIN 
COMPENSATED GASOMETER 


Furnished in 120, 350, and 600 liter sizes. 
Heavy cable chain passing over ball bear- 
ing pulleys, plus steel weights automati- 
cally counterbalance the bell in all posi- 
tions. Can be supplied with kymograph and 
mixing fan. Three 5 inch casters serve as 
levelling screws and facilitate mobility 


BENEDICT-ROTH 
METABOLISM 


rennet-custards 
—7 tempting flavors 


“JUNKET” Reg. U.S. Pat. Off. for Rennet 
and other Food Products mfd. by Chr. Hansen's Lab. Inc. 


This water-sealed spirometer was originally 
designed so perfectly that its basic princi- 
ples have remained unchanged for 37 years. 
it has a precision calibrated oxygen bell 
and a large 15 minute kymograph. The new 


COLLINS METABOLEX 


This simple waterless metabolism tester is 
easy to operate, comfortable for the patient 
and inexpensive to purchase. It embodies 
the same basic principles as the time-tested 
Benedict-Roth. The calculator eliminates 
calculations for the Metabolex also. 


DRINKER-COLLINS 
DUPLEX RESPIRATOR 


The new 1957 model has many improvements 
which include (1) instantaneous hand oper- 
ation, (2) telescoping cot (foot end extends 
17” beyond tank) for easy patient transfer, 
(3) pressure controls and gauge at eye and 
hand level, (4) easier tilting and rotating. 
(5) adjustable and quickly removable head 
rest. And it still treats two children in an 
emergency. 


WEW - MAC NEILL-COLLINS 


BLOOD DIALYZER 


it is portable, compact 


This new dial wilt i 


you 
and moderately priced. Drop in and we'll explain it to you. 


SEE ABOVE EQUIPMENT IN BOOTH G-30 


Write for literature to 


WARREN E. COLLINS, INC. 


ack LOHR 


“I'm sorry but there is no way possible I can keep 
that thermometer in her mouth the rest of the day.” 


Specialists in Respi 
SSS Huntington Ave. 


Boston 15, Mass. 
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in each of these indications 
for a tranquilizer... 


SR is a cardiac patient. His doctor 
put him on ARARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


PN suffers from anxiety and pep- 
tic ulcer. But now his doctor has 
him on ATARAX because (+) it low- 
ers gastric secretion while it tran- 
quilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is well tolerated, even 
by children. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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to prevent angina pectoris 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg.. 


Sustained 


Special advantages: 


Simplified dose (b.i.d.) 
Minimal undesirable side reactions. ENING 


Greater economy. 


Usual dose: | tablet on arising, 1 before evening meal. Bottles of 50 tablets. 
Tuos. LEEMING & Co., INc., New York 17, N. Y. *Patent eocuis for. 


DOCTOR: For a successtul 
Program 


TY 
INDEMNI 
Insurance Company 


ts 
Boston, Massachusetts 
DATE 


Photo No. 1—Inhalation Completed. Photo No. 2—Exhalation Started. 
Photo No. 3—Exhalation Completed. Respiratory cycle is from Photo 
No. 1 to Photo No. 3 and back to Photo No. 1. Speed and angle of 
oscillation is regulated by controls on instrument at right. 


Useful for Treatment of Respiratory 
Failure in Poliomyelitis, Certain 
Neuropathic and Other Cases 


Many specialists regard McKesson Respiraid Rocking Beds as one 
of the important recent developments for treating respiratory 
failures. 


Already many leading Polio Institutions are using these McKesson 
Respiraid Rocking Beds, especially as a means for weaning pa- 
tients away from tank respirators. 


Breathing is automatic and easy. . . . Comfort, more physical 
freedom and less mental. disturbance are the usual result. 


The facts on Respiraid Beds are yours for the asking. 


Write for Free Catalog Today! 


Indemnity 
& LIFE 


Mass. 


‘See us at Booth H-15 AMA Convention 


RESPIRAID 
ROCKING BEDS 


McKesson 
APPLIANCE 
COMPANY 


TOLEDO 10, OHIO 


BOSTON 1S, MASSACHUSETTS 
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PREDNISO 


PARKE-DAVIS 


PARACORTOL 
PREDNISOLO 


PARKE-DAVIS 


THREE TO FIVE TIMES THE ACTIVITY OF CORTISONE OR 1SC a 


the latest addition 


to 


of PR aids 


TO PATIENTS 


a companion PR aid 


TO ALL MY PATIENTS plaque for display in the 
office or reception room . . . encourages patients to 
ask questions about medical services or fees . . . 
available from AMA for one dollar postpaid. 
Send in the coupon today! 


AMIA’s parade 


sure to make a hit with your patients by providing written answers 
to many questions about their medical care. 


AMA now offers you its newest publication designed as a PR 
adjunct to your medical practice. TO ALL MY PATIENTS is just 
one of several public relations pieces recently developed by 
AMA to help you and your patients achieve that mutual under- 
standing so important to a successful doctor-patient relation- 
ship. This attractive 12-page pamphlet—which was mailed to all 
AMA members—briefly describes the responsibilities of various 
persons on the medical team . . . discusses medical and hospital 
fees and health insurance . . . and encourages a friendly discus- 
sion of medical services and fees. 


TO ALL MY PATIENTS begins: “I appreciate the confidence you 
have expressed in me by selecting me as your physician. I sin- 
cerely hope that I can give you and your family the kind of 
medical service you desire. . .”’ 


TO ALL MY PATIENTS concludes: “‘It is difficult for a physician 
briefly to explain every service necessary in providing good care 
because each case is different. I sincerely hope this leaflet 
will give you a better understanding of some of the services 
you may require. . .”’ 


For that added personal touch, space has been provided on the 
back cover for you to imprint or stamp your name. Quantities 
of TO ALL MY PATIENTS may be secured free of charge from the 
American Medical Association by sending in the coupon below. 


Public Relations Department 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street + Chicago 10, Illinois 


Send me_______TO ALL MY PATIENTS pamphlets 


Also send_______office plaques at $1.00 each 


NAME. 


(please print) 
ADDRESS. 


CITY. 
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for your patient who “stands out” 


(brand of phenmetrazine hydrochloride) 


specifically for weight reduction 


not an amphetamine, but an oxazine—Chemically different from the amphetamines, 
PRELUDIN effectively curbs appetite with little or no C.N.S. stimulation.'* 

assures progressive and continuous weight loss—Pre Lupin generally produces double the 
weight loss achieved by dietary means alone.'* 

minimizes nervous tension and jitters*—With PRELUDIN simultaneous sedation is not required. 


(1) Gelvin, E. P; MeGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1 :155, 1956. (2) Natenshon, A. L.: Am. Pract. & Digest Treat. 
7 :1456, 1956. (3) Holt, J. O. S., Jr.: Dallas M. J. 422497, 1956. (4) Ressler, ¢ J.A.M.A. 165 :135 (Sept. 14) 1957. 


Precupin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


original silhouette hand cut by Mochi 
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Sharply reduces disability in arthritis and allied disorders 


(phenylbutazone GEIGY) 


nonhormonal - anti-inflammatory - anti-arthritic 


In the treatment of arthritis and allied disorders with BUTAZOLIDIN ; 
“...decrease in stiffness and muscle spasm, and increased mobility...” are _ 
noteworthy features. The improved function is quite often striking in degree 


...manifested, for example, in enabling the patient to discontinue the use of es ARDSLEY, NEW YORK 
crutches?...and can usually be maintained for years.’ 

BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are 

urged to send for detailed literature before instituting therapy. 

(1) Toone, E. C., and Irby, R.: South. M. J. 50:655, 1957. (2) Platoff, G. E.: J. Michigan M. Soc. 

52:980, 1953. (3) Kuzell, W. C., et al.: New England J. Med. 256:388, 1957. 

BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. 

BUTAZOLIDIN® Alka: Capsules containing Butazolidin (phenylbutazone GEIGY) 100 mg.; 

aluminum hydroxide 100 mg.; magnesium trisilicate 150 mg.; homatropine methylbro- 

mide 1.25 mg. 
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La Motte 
Blood Chemistry Outfits 


Accurate, Simplified Clinical Tests 


For example: for Nitrogen Retention 


LaMotte Blood Urea Outfit 


Result is read directly from 
special Urea Burette supplied. 

No calculations required. Ac- 
curate to 4 mg. urea per 100 
cc. blood. 


Complete estimation takes only 
15 to 20 minutes. 


Other Units available for 


Hemoglobinometer Sugar in Blood 
Urine Icterus Index Sugar in Urine 
Alcohol in Blood and ( Pigford ) Sulfonamides 
Jrine Icterus Index ( Micro) ( Blood an 
Alveolar Air COz Tension _ Kline Test for Syphilis Urine ) 
Bilirubin in Blood pH of Blood Thiocyanate 
Blood Loss in Body Fluids pH of Urine Thymol Turbidity 
Bromides in Blood Phenolsulfonphthalein Blood 
Calcium-Phosphorus in (Block Type ) 
Blood Phenolsulfonphthalein Uric Acid in 
Chlorides in Blood (Roulette Type ) Blood 
Cholesterol in Blood Specific Gravity Urinalvsis 
Creatinine in Blood ( Blood & Body Vitamin C in 
Gastric Acidity Fluids ) Blood and Urine 


Albumin and Sugar in 


Write for the LaMotte Catalog 


LaMOTTE CHEMICAL PRODUCTS CO. 


Dept. A Chestertown, Md. 


Jor ulcer cases 
Milk, when made into 
tasty Junket' rennet- 
custard is more readily 
assimilable than un- 
rennetized milk 


unket 


RENNET POWDER 


makes fresh milk into 


rennet-custards 
—7 tempting flavors 


“JUNKET” Reg. U.S, Pat. Off. for rennet 
and other food products mfd. by Chr. Hansen's Lab. Ine, 


CAMBRIDGE 


CARDIAC DIAGNOSTIC INSTRUMENTS 
ASSURE THE DOCTOR OF 


Universally Accepted Records, Fundamental Accuracy, 
Lifetime Dependability, Mini Maint e Expense. 


““VERSA-SCRIBE” The Versatile Electrocardiograph 


A completely new portable instrument with 
performance and _ versatility unsurpassed by 
any other direct-writing electrocardiograph. 
Size 54” x 10%” x 17”, weight 20 lbs. 


Multi-Channel Recorders 


For physiological research, cardiac catheterization 
and routine electrocardiography. When used with 
pertinent transducers, these new Recorders pro- 
vide simultaneous indication and recording of 
EKGs, EEGs, stethograms and other physiological 
phenomena. Available in Photographic Recording 
and Direct Writing Models. 


“Simpli-Trol’’ Portable Model Electrocardiograph 


A string galvanometer instrument, measuring 
8” x 19” x 10” and weighing 30 lbs. May be 
arranged for heart sound and pulse recording. 


Operating Room Cardioscope 


Provides cortinuous observation of the Electro- 
cardiogram and heart-rate during surgery. Warns 
of approaching cardiac stand-still. Explosion- 
proof. This cardioscope is a “must” for the mod- 
ern Operating Room. 


“Simpli-Scribe’’ Direct Writer Electrocardiograph 


Provides the Cardiologist, Clinic or Hospital 
with a portable direct-writing Electrocardio- 
graph of utmost usefulness and accuracy. Size 
10%” x 10%” x 11”: weight 28 pounds, complete 
with all accessories. 


Audio-Visual Heart Sound Recorder 


Enables simultaneous hearing, seeing and re- 
cording heart sounds. Recording may be made 
on magnetic discs for play-back and viewing 
at any time. 


Pulmonary Function Tester 


A completely integrated, easy-to-use instru- 
ment for the determination of such functions 
as Functional Residual Capacity, Tidal Volume, 
Vital Capacity, Total Lung Capacity, Total 
Breathing Capacity, Basal Metabolic Rate, etc. 


CAMBRIDGE ALSO MAKES EDUCATIONAL CARDIO- 
SCOPES, PLETHYSMOGRAPHS, ELECTROKYMOGRAPHS, 
BLOOD PRESSURE RECORDERS, RESEARCH pH METERS and 


SEND FOR DESCRIPTIVE LITERATURE 


CAMBRIDGE INSTRUMENT CO., INC. 
3732 Grand Central Terminal, New York, N. Y. 


Cleveland 15, Ohio Detroit 2, Mich. 
1720 Euclid A 7410 Woodward A 
Philadelphia 4, Pa. Silver Spring, Md. 

135 South 36th Street 933 Gist Avenue 
PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


SEE US AT BOOTHS L-25 & L-27 


Oak Park, tl. 
6605 West North Avenue 
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FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


MADE BY THE MAKERS OF ELASTOPLAST @—THE ORIGINAL ELASTIC ADHESIVE 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. 


Fly ... SUPER 
CONSTELLATION 


TO THE HAWAII! SUMMER MEDICAL CONFERENCE IN 


HAWAII 


8-DAY TOUR—JUNE 29/JULY 6 


$2 8 7 et Calif. 


Includes round-trip on pressurized Super 
Constellation, one full week’s luxury 
hotel accommodations, sightseeing, boating, 
“luau”, daily planned vacation activities. 


8-day Budg-e-tour, including 
round-trip, hotel, airport lim- $258 
ousine service 


19-day Japan tour, including 
$1211 


all transportation, hotel, meals, 
guide service 


| TRANSOCEAN AIR LINES 
Oakland Int. Airport, Oakland, Calif. 


| Please send free information on: 
| [] $287 Hawaii Tour [) $258 Budg-e-tour 
C) $1211 Japan Tour 


| 
| NAME.. 


| ADDRESS... 
| crry 


TRANSOCEAN 


AIR LINES 


America’s Foremost Supplemental Air Carrier 


CLIP & MAIL ————— 


N 


for reijatives, 
Details and Prices. 


DeLuxe features, still 
Send Check 


36 E. 23rd St, New ¥ 


ANATOMICAL 


4 
Write for 1958 FREE } 
4 


(AU drawings shown actual size) 


pand plates make wonderful and highly appractateds 
rite 


q 
> METAL POCKET , 
> 

$ RUBBER STAMP } 
4 This DeLuxe 4 
Model has 
‘Finger-Tip’ 
Control. 
Self-locking case. Inked and 
ready for instant use. Any “pratet 
3-line text %2” x 2” area. cnrom® } 
>Gold Plated DeLuxe Model $3.50 q 


Pour regular popular Nickel Plated Stamp, without 


RUBBER 
STAMPS: 


4 


tailed, time-consuming 
word-of-mouth explanation. 
Stamps from any sketchd 
submitted can also be made. 
Determine what you need 

n your practice 


16-page Catalog 


ends, associates. for 


4 
available. Postpaid 
or Money Order 4 


J.A.M.A., April 19, 1958 


(Books Received Continued) 


Tracheotomy: A Clinical and Experimental 
Study. By Thomas G. Nelson, Major, M.C., 
U.S.A.R. Reprinted from American Surgeon, vol. 
23, numbers 7, 8, and 9, July, August, and Sep- 
tember 1957. Cloth. $3.75. Pp. 111, with 47 illus- 
trations. Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltiraore 2, 1958. 


Fundamentals of Neurology. By Emest Gard- 
ner, M.D., Professor of Anatomy, Wayne State 
University College of Medicine, Detroit. Third edi- 
tion, Cloth. $5,75. Pp. 388, with 154 illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W.C. 2, England, 1958. 


Ideals in Medicine: A Christian Approach to 
Medical Practice. Edited by Vincent Edmunds, 
M.D., M.R.C.P., and C. Gordon Scorer, M.B.E., 
M.D., F.R.C.S. Cloth. 12s. 6d. Pp, 192. Published 
for Christian Medical Fellowship by Tyndale Press, ~ 
39 Bedford Sq., London, W.C.1, England; 
Christian Medical Fellowship, Chicago, 1958. 


The Medical World of the Eighteenth Century. « 
By Lester S. King, M.D. Cloth. $5.75. Pp. 346, 
with illustrations. University of Chicago Press, 5750 
Ellis Ave., Chicago 37; Cambridge University 
Press, Bentley House, 200 Euston Rd., London, 
N. W. 1, England; University of Toronto Press, 
Toronto 5, Canada, 1958. 


Hydatidiform Degeneration in Aborted Ova: A 
Histopathological and Clinical Study. By Lennart 
Nilsson. Translated by Klas Magnus Lindskog. 
Acta obst. et gynec. scandinav., vol. XXXVI, supp. 
7. Paper. 25 Swedish kronor. Pp. 80, with 13 illus- 
trations. Karolinska Sjukhuset, Stockholm 60, 
Sweden, 1957. 


Grundriss der Réntgentherapie. Von Dr. med. 
Robert Janker, Professor an der Universitit Bonn, 
und Dr. med. Karl Rossman. Cloth. 38 marks. Pp. 
190, with 162 illustrations. Springer-Verlag, Reich- 
pietschufer 20, (1) Berlin W. 35 (West Berlin); 
Neuenheimer Landstrasse 24, Heidelberg; Géttin- 
gen, Germany, 1958. 


50 Years of Social Work in the Medical Setting: 
Past Significance, Future Outlook. By Harriett M. 
Bartlett. [Publication made possible through assist- 
ance of National Foundation for Infantile Paraly- 
sis.] Paper. 75 cents. Pp. 46. National Association 
of Social Workers, 95 Madison Ave., New York 16, 
1957. 


Krankheiten der Mundschleimhaut und der Lip- 
pen. Von Dr. med. Hans Schuermann, 0.6. Pro- 
fessor an der Universitat Wiirzburg. Second edi- 
tion. Cloth. 88 marks. Pp. 524, with, 301 illustra- 
tions, Urban & Schwarzenberg, Thierschstrasse 11, 
Munich 26; Meinekstrasse 13, Berlin W 15, Ger- 
many, 1958. 


Annual Review of Physiology. Volume 20. Vic- 
tor E. Hall, editor. Frederick A. Fuhrman and 
Arthur C. Giese, associate editors. Cloth. $7.00 
(U.S. A.); $7.50 (foreign). Pp. 633. Annual Re- 
views, Inc., Grant Ave., Palo Alto, Calif.; Maruzen 
Company, Ltd., 6 Tori-Nichome, Nihonbashi, 
Tokyo, Japan, 1958. 


Forschungen und Forscher der Tiroler Arzte- 
schule (1951-1953). Band III. Herausgegeben vom 
Professoren-Kollegium der Medizinischen Fakultat 
der Universitat Innsbruck. Half cloth. Pp. 429, 
with illustrations. University of Innsbruck, Inns- 
bruck, Austria, 1957. 


IX Scandinavian Physiological Congress in 
Stockholm, August 26-29, 1957: Abstracts of A 
Communications. Acta physiol. scandinav., vol. 
42, supp. 145. Paper. Pp. 140, P. A. Norstedt & 
Séner, Tryckerigatan 2, Stockholm 2, Sweden, 
1957. 


Modern Drug Encyclopedia and Therapeutic 
Index. Edited by Edwin P. Jordan, M.D., F.A.C.P. 
[Bi-monthly service on new drugs over three year 
period included.) Seventh edition. Cloth. $17.50. 
Pp. 1516. Drug Publications, Inc., 11 E. 36th St., 
New York 16, 1958. 


The Undiscovered Self. By C. G. Jung. Trans- 
lated from German by R. F. C. Hull. Cloth, $3. 
Pp. 113. Atlantic Monthly Press Book, published 
by Little, Brown & Company, 34 Beacon St., Bos- 
ton 6; 25 Hollinger Rd., Toronto 16, Canada, 
1958. 


(Continued on page 178) 
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S.A. 

STAMP IT!—So Easy!} | 
| | 

Hundreds available of all 

parts of the human body 

usy doctors can pinpoint, 
or clarify and simplify pa- 

3 y tients’ ailments, Not only 

is there a pictorial record 

nar of every ailment, but doc- 

. tors are saved a long de- 

| 
| 
be All types of plastic and r te ired 
“a Exquisitely precision ens ‘ i ates 
add dignity to your office. MOSS personalized <tamn | 

| 

| 

| 
| | 

| | 

| | | 
| 

| | | 

| 
ed | Our Guarantee: Mailed Postpaid within one week. 

: SAMUEL H. MOSS, Inc. 


MEDICAL EDUCATION WEEK, APRIL 20 TO 26 


Wyeth Salutes 


The Association of 
American 


Medical Colleges 


Within the lifetime of today’s medical students, American medicine has become 
a glow of energy throughout the world. Its ideas and developments, in both 
teaching and practice, reflect the vigorous, progressive influence of the accredited 
medical schools of the United States and Canada. Medical Education Week is a 
privileged opportunity for Wyeth to congratulate these schools and their Associ- 
ation for their advances in behalf of man everywhere. 


The medical leadership of America is a direct result of unsurpassed educational 
facilities. One way in which Wyeth recognizes this is by its Pediatric Residency 
Fellowship Program. Fellowship grants are awarded annually as a means of stim- 
ulating specialization in pediatrics. 


Applications for grants are processed by the Selection Committee, composed of 
distinguished pediatricians. Wyeth has no part in the selection of recipients. The 
Chairman of the Selection Committee, to whom requests for applications or for 
further information should be addressed, is Philip S. Barba, M.D., School of 
Medicine, University of Pennsylvania, Philadelphia 4, Pa. Wie Wh 


® 
Philadelphia 1, Pa. 
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Published by ud AMERICAN MEDICAL ASSOCIATION fo 
bring the latest health information—and drawn from the 
ee research and experience of the 170,000 phy- 
_ sician-members of the A.M.A., from approved hospitals 
_ and laboratories, plus the medical education and training 
facilities of our country. 


And rodays health in your reception room will help you 
as well as your patients by urging early medical advice 
and care—by discouraging self-medication—by exposing 
quackery and false claims—by building faith in scientific 
medicine and promoting better understanding between 
portent. 


Just mail the coupon below, wii! remittance, and 
you'll receive the next six issues of TODAY’S HEALTH for 
only $1.00. 


WHILE PATIENTS WAIT, 


podays health 
American Medical Association MAIL TO: 


535 North Dearborn Street 


AMERICAN MEDICAL ASSOCIATION 
Chicago 10, Illinois : 


535 No. Dearborn, Chicago 10, IN. 


|_| Please send me the next 6 issues of TODAY'S HEALTH (six months) 
for only $1.00, My remittance is enclosed. 
Bill me later. 


NAME 
ADDRESS 
City 


ZONE STATE 


+ 

Ae, 

: 

At 


patient : 


medication : 


results : 


Case report from this patient’s physician: 


Female school teacher, age 41, suffering from 
severe anxiety. Often sought relief through 
excessive drinking. “Thorazine’ tablets appeared 
to help, but she often forgot to take medication. 
Progress was extremely slow. 


‘Thorazine’ Spansule capsules, 75 mg. b.i.d. 


Marked improvement within a few days. Patient 
stopped drinking and slept better. Stated that she 


really appreciates the convenience of the 


‘Spansule’ capsule. 


THORAZINE* SPANSULE'! 

30 mg. 75 mg. 150 mg. 200 mg. 

Smith Kline & French Laboratories, Philadelphia 1 
first > 4 in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


: 
take medicine | 


Doctor! 


It’s as easy as dialing TV!” 


Yes, sterilizing with Castle’s new 
999 Autoclave is almost as easy as 
dialing your favorite program. That’s 
because a single control handle does 
it all—fills, sterilizes, vents. 

Think of it . . . you simply dial 
**Autoclave” when you want to steri- 
lize, or “Fill” when you want to add 
water. No intricate sequences to re- 
member, no multiple knobs to turn. 
Nothing could be simpler . . . or surer. 

Safer, too—for there’s a built-in 
timer to assure correct exposure tim- 
ing, and a special gauge to tell the 


water supply story at a glance. 

And there’s no waiting between 
loads—double shell construction per- 
mits instant recycling. Big 9 x 16” 
chamber helps, too—everything goes 
in with room to spare. 

To top it off, the 999 comes in color! 
Soft pastels . . . green, coral, or silver- 
tone . . . to match 
your present equip- 
ment and harmonize 
with room surround- 
ings. Let your dealer 
show you one today. 


. «or send for full-color folder 


Cart.l_e_ ticuts & sterizers 


WILMOT CASTLE COMPANY °* 1722K East Henrietta Rd., Rochester, N.Y. 


HAVE THE OTHER FELLOW 
COME TO YOU 


A high-class man, specialist in his line, looking for an opening, 
wrote to THE JOURNAL—“I have been reading your ads a long 
time but I don’t find anybody advertising for anyone in my line.” 


It never occurred to him to take the initiative. When you really want action 
it pays to use a classified ad and have the other fellow come to you. 


--- THE PALMS --- 


Competent Ethical Services For 


EXPECTANT MOTHERS 


Some 
Adoptions through Juvenile Court 
WRITE OR PHONE 
6900 Van Nuys Bivd.. Ste. 2, Van Nuys, Calif. 
STATE 0-0266 


MAKERS OF 
FINE COSMETICS 


Quality of Ingredients and Suitability of Selections 
are two factors underlying the preparation of Cos- 
metics by Luzier. If you have any cosmetic prob- 
lems our sales organization will be happy to serve 
you. 


LUZIER Inc. e Kansas City, Mo. 


J.A.M.A., April 19, 1958 
(Books Received Continued) 


La meningite otogena quadri clinici nell’attuale 
indirizzo terapeutico. Di Modesto Negri. Arch. 
ital. otol., vol. LXVIII, supp. XXXII. Paper. Pp. 
84, with 7 illustrations. Archivio italiano di oto- 
logia, rinologia e laringologia, Via F. Sforza 40, 
Milan, Italy, 1957. 


Veterinary Anaesthesia. By John G. Wright, 
Professor of Veterinary Surgery in University of 
Liverpool, Liverpool, England. [Fourth edition.] 
Cloth. $6.75. Pp. 317, with 91 illustrations, Wil- 
liams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1957. 


Psychotherapy of Chronic Schizophrenic Pa- 
tients. Edited by Carl Whitaker. Sea Island con- 
ference. Cloth. $5. Pp. 219, with 1 illustration. 
Little, Brown & Company, 34 Beacon St., Boston 
6; J. & A. Churchill, Ltd., 104 Gloucester Place, 
Portman Sq., London, W. 1, England, 1958. 


Pratique médico-chirurgicale. Supplément II. 
Publiée sous la direction de A. Lemierre, H. Mon- 
dor, A. Ravina et J. Patel. Secrétaire Général: 
A. Plichet. Fourth edition, Paper. 800 francs. Pp. 
122, with 10 illustrations. Masson & Cie, 120 bou- 
levard Saint-Germain, Paris 6e, France, 1958. 


Vergleichende Untersuchungen iiber das quanti- 
tative Verhalten Proteingebundener Kohlenhydrate 
im Blutserum bei Dermatosen. Von G. Weber. 
Acta dermat.-venereol., vol. 38, supp. 38. Paper. 
Pp. 52. Acta dermato-venereolgica, Karolinska 
sjukhuset, Stockholm 60, Sweden, 1958. 


Biochemical Investigations in Diagnosis and 
Treatment. By John D. N. Nabarro, M.D., F.R.C.P. 
Second edition. Cloth. $6. Pp. 299, with 5 illus- 
| trations. Little, Brown & Company, 34 Beacon St., 
Boston 6; H. K. Lewis & Co., Ltd., 136 Gower St., 
London, W. C. 1, England, 1958. 


Transactions of the American Neurological As- 
sociation. Eighty-second annual meeting held at 
Claridge Hotel, Atlantic City, New Jersey, June 
| 17, 18, 19, 1957. Cloth. Pp. 220. The Association, 
| Secretary-Treasurer: Dr. Charles Rupp, 133 S. 
36th St., Philadelphia 4, 1958. 


Transactions of the Pacific Coast Oto-Ophthal- 
mological Society. Forty-first annual meeting, 
Coronado, California, April seventh, eighth, ninth, 
tenth, eleventh, 1957. Cloth. Pp. 402, with illus- 
trations. Orwyn H. Ellis, M.D., 635 S. Westlake 
Ave., Los Angeles 57, n.d. 


| Differential Diagnosis of Pelvic Appendicitis and 
_ Acute Conditions of Uterine Appendages. By Stig 
Samuelsson. Translated by Mr. Lionel Hewitt. Acta 
obst. et gynec. scandinav., vol. XXXVI, supp. 9. 
Paper. Pp. 97, with illustrations. Karolinska Sjuk- 
huset, Stockholm 60, Sweden, 1957. 


Traumatologie infantile. Par P. L. Chigot et 
P. Estéve. Avec la collaboration de Mme. Legrand- 
Lambling et al. Cloth. 5000 francs. Pp. 358, with 
114 illustrations by Thérése Bentz. L’Expansion 
scientifique frangaise, 15 rue St.-Benoit, Paris 6e, 
France, 1958. 


A Radiological and Obstetrical Survey of the 
Female Pelvis. By Carl-Erik Johanson-Unnérus. 
Translated by Eva Palmgren. Acta obst. et gynaec. 
scandinav., vol. XXXVI, supp. 8. Paper. 30 Swed- 
ish kronor. Pp. 91, with 14 illustrations. Karolinska 
Sjukhuset, Stockholm 60, Sweden, 1957. 


Surgical Forum. Volume VIII: Proceedings of 
the Forum Sessions, Forty-third Clinical Congress 
| of the American College of Surgeons, Atlantic 
City, New Jersey, October, 1957. Cloth. $10. Pp. 
| 671, with illustrations. American College of Sur- 
geons, 40 E. Erie St., Chicago, 1958. 


Influence des rayons X et des radiations ato- 
miques sue le patrimoine héréditaire humain. Par 
Docteur Marie-Odile Rethoré. Preface du Profes- 
seur R. Turpin. Paper. 500 francs. Pp. 67. Gaston 
Doin & Cie, 8 place de L’Odéon, Paris 6e, France, 
1957. 


Gastro-Duodenal Ulcer: Physio-Pathology, Patho- 
| genesis and Treatment. By J.-Jacques Spira. Cloth. 
| $14.70. Pp. 549. Butterworth & Co., Ltd., 88 

Kingsway, London, W. C. 2, England, 1956. 
Advances in Virus Research. Volume V. Edited 
by Kenneth M. Smith and Max A. Lauffer. Cloth. 
$9.50. Pp. 376, with illustrations. Academic Press, 
Inc., 111 Fifth Ave., New York 3, 1958. 


(Continued on page 181) 
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cat OBSTETRICIAN ON DUTY 
Corre lence Confidential 
Rates Reasonable—Terms If Desired 


LIGHTWEIGHT PRENATAL SUPPORTS 


Scientific Control with Camp’s Abdominal Cradle 


Doctors who prescribe Camp prenatal garments 
for expectant mothers are finding Camp's new 
lightweight prenatal supports give adequate con- 
trol with the touch of glamour modern women 
desire. Reinforced elastic band designed to sup- 
port the expanding abdomen extends over hips 


to back and acts as an abdominal cradle to help 
relieve strain on the pelvic joints and lumbar 
spine. Camp-trained fitters demonstrate proper 
fitting procedures and mechanics of expansion 
units (either tapering hooks and eyes or curved 
side lacers as illustrated). 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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PAMPHLETS ON 


MENTAL 


Reprinted from 
Today's Health 
Magazine 


EMOTIONAL HEALTH 
by T. R. RETLAW 
8 pages, 15 cents 
A discussion of release of tension through work and 
play. 


THE PSYCHIATRIST 
by EDW. DENGROVE, M.D. and DORIS KULMAN 
6 pages, 10 cents 


What he is, how he works, and what he can mean 
to you. 


EMOTIONAL ILLNESS 


by EDITH M. STONEY 
8 pages, 15 cents 


An explanation of the difference between functional, 
or psychosomatic illness, and organic illness. 


HYPNOTISM—HUMBUG OR 
HEALING? by JAMES A. BRUSSEL, M.D. 

6 pages, 10 cents 
The truth is that it can be either, depending on who 
uses it, for anything in the hands of a phony is about 
as good as a three-dollar bill. 


JOE’S NERVOUS BREAKDOWN 
by JOHN E. EICHENLAUB, M.D. 
6 pages, 10 cents 
A doctor tells the sufferer’s family how they can 
help when he comes home, how to deal with out- 
siders, why breakdowns occur, and how they can 
be prevented. 


Write to: Order Department 


American Medical Association 
535 N. Dearborn St. Chicago 10 


(0 Emotional Illness—15c 

(0 Emotional Health—15c 

Joe’s Nervous Breakdown—10c 

The Psychiatrist—10c 

Hypnotism—Humbug or Healing—10c 


Name 


City. 
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Vol. 166, No. 16 
(Books Received Continued) 


Transactions of the New England Surgical So- 
ciety. Volume XXXVIII for the Year 1957. Thirty- 
eighth meeting, Portsmouth, New Hampshire, Oc- 
tober 4 and 5, 1957. Paper. Pp. 245, with illus- 
trations. New England Journal of Medicine, 8 The 
Fenway, Boston 15, n. d. 


Die Erregbarkeit der lebenden Materie. Von 
Professor Dr. Jacob Segal, Direktor des Institutes 
fiir Allgemeine Biologie der Humboldt-Universitat 
zu Berlin. Cloth. 23.70 marks. Pp. 252, with 114 
illustrations. VEB Gustav Fischer Verlag, Villen- 
gang 2, Jena 15b, East Germany, 1958. 


The Personal Affairs Handbook: A Complete 
Guide to Financial Security and Legal Protection 
for the Family. By Jacob S. Spiro. Cloth. $3.95. 
Pp. 271. Greystone Press, Hawthorn Books, Inc., 
70 Fifth Ave., New York 11; McClelland & Stewart, 
Ltd., 25 Hollinger Rd., Toronto 16, Canada, 1958. 


Dreams in Folklore. By Sigmund Freud and 
D. E. Oppenheim. [Edited by James Strachey.] 
Translated from German [by A. M. O. Richards] 
and original German text. Cloth. $3. Pp. 111. 
International Universities Press, Inc., 227 W. 13th 
St., New York 11, 1958. 


Language-Aids for Nurses and Patients: Eng- 
lish-Spanish. Compiled by Ruth Wilson, R.N., 
M.A., and Norma Cavaglieri, R.N., M.A. Paper. 
Pp. 49, with illustrations by Margaret Bloy Gra- 
ham. Educational Aids, Box 116, Vanderveer Sta- 
tion, Brooklyn 10, N. Y., n.d. 


Serum Indican and Endogenous Indican Clear- 
ance in Renal Insufficiency. By Antero Kasanen. 
Ann. med. int. Fenniae, vol. 46, supp. 26. Paper. 
Pp. 71, with 11 illustrations. Annales medicinae 
internae Fenniae, Kalevankatu 11, Helsinki, Fin- 
land, 1958. 


Verrucae Plantares: Symptomatology and Epi- 
demiology. By Kaj A. Rasmussen. Acta dermat.- 
venereol., vol. 38, supp. 39. Paper. Pp. 146, with 
65 illustrations. Acta  dermato-venereologica, 
Karolinska Sjukhuset, Stockholm 60, Sweden, 
1958. 


The National Collection of Type Cultures: Cata- 
logue of Species. Privy Council, Medical Research 
Council. Memorandum no. 35 (revision of memo- 
randum no. 21). Paper. 2s.6d. Pp. 33. Her Majes- 
ty’s Stationery Office, P.O. Box 569, London, 
S. E. 1, England, 1958. 


Pediatria: XXV curso de perfeccionamiento 1954 
y XXVI curso de perfeccionamiento 1955. Paper. 
Pp. 609, with illustrations. Instituto de clinica 
pediatrica y puericultura, Prof. Luis Morquio, de 
la Facultad de medicina de Montevideo, Bulevar 
Artigas 1550, Montevideo, Uruguay, 1956. 


Group Processes: Transaction of the Third Con- 
ference, October 7, 8, 9, and 10, 1956, Princeton, 
N. J. Edited by Bertram Schaffner, M.D. Spon- 
sored by Josiah Macy, Jr. Foundation. Cloth, $4. 
Pp. 328. The Foundation, 16 W. 46th St., New 
York 36, 1957. 


Essentials of Chemical Pathology. By D. N. 
Baron, M.D., Reader in Chemical Pathology, Royal 
Free Hospital School of Medicine, London. Cloth, 
25 shillings, Pp. 247, with 28 illustrations. Eng- 
lish Universities Press, Ltd., 102 Newgate St., 
London, E. C. 1, England, 1957. 


Biographie und Klinik der Adipositas: Die 
Bedeutung von Gehirn und Psyche wihrend Wach- 
stum und Altern. Von Doz. Dr. Giinter Clauser. 
Paper. 39 marks. Pp. 166, with 32 illustrations. 
Ferdinand Enke, Hasenbergsteige 3, (14a) Stutt- 
gart W, West Germany, 1958. 


Academie europeenne d’allergie: Réunion, Bru- 
xelles, 30 mai au 2 juin 1957. Acta allergol., vol. 
XII, supp. V. [In English, French and German.] 
Paper. Pp. 394, with illustrations. Ejnar Munks- 
gaard, 6, Ngrregade, Copenhagen K, Denmark, 
1958. 


Traumatismes cranio-cérébraux. Par R. Thurel. 
Paper. 2500 francs. Pp. 210, with 81 illustrations. 
L’Expansion scientifique francaise, 15 rue St.- 
Benoit, Paris 6e, France, 1958. 


Accredited Hospitals December 31, 1957. [Fifth 
list.] Paper. Pp. 39. Joint Commission on Accredi- 
tation of Hospitals, 660 N. Rush St., Chicago 11, 
1957. 
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DOCTOR: LET YOUR PATIENT 
VISUALIZE THE SITE OF PAIN 


22 OUTLINE DRAWINGS OF ATOMY OF ALL 
PARTS OF THE BODY—EACH BU BJECT IN PADS 


3—14 PAGE BOOKLETS ON PREGNANCY—UROLOGY 
—OBSTETRICS. 
WRITE FOR FREE SAMPLE SHEETS AND PRICES 
ON EACH SUBJECT. 
MEDICAL ART SERVICE 
P.O. Box 2124, Dallas 21, Texas 


OF—100—-YOUR NAME OR CLINIC MAY BE ADDED. 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re-| theostat, waste container, air reg 
plies or inquiries to the box number | 
given, c/o A.M.A., and they will be | 


forwarded promptly. 


or without 


CHAIR © Uphoistered, reclining 
CABINET e« Stainless steel, eight drawers, with 


tubing and cutoff 
LIGHT ¢ Telescopic... 
CUSPIDOR © With suction....... 

CATALOGUE SENT UPON REQUEST 


| SURGICAL MECHANICAL RESEARCH, INC. 

1905 Beverly Bivd., Los Angeles 57, Calif. 
ESTABLISHED 30 YEARS 

Visit ovr booth B-24 107th Annual meeting, San Francisco 


BOI 


when you can sterilize 
FASTER and SAFER 


CHARLOTTE 3, 


O 


in the 


PELTON 
AUTOCLAVE 


So Easily Operated 


After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
is attained. 


< DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 


< UNLOAD 
a In a minute or two entire 
* contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


CAROLINA 


Gentlemen: ! am interested in the Pelton time-saving Autoclave. 
Please send me more information and prices on model. 


Oltv-2 


AVAILABLE 
IN 3 SIZES: ithe 
Model FI-2, : 
6” x 12” sterilizing chamber : 
Model HP-2, 
8” x 16” sterilizing chamber *t-2 
Model LV-2, 
02° x 22” sterilizing chamber: 
See your dealer : 
or send coupon. : City & State. 


$195 
$16.50 
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New Portable 
Whirlpool Bath 
for clinic or office 


To enable patients with poor circula- 
tion, muscular, bone and nervous dis- 
orders to obtain whirlpool therapy 
more readily, Jacuzzi Bros. has devel- 
oped a lightweight whirlpool instru- 
ment that is completely portable and 
relatively low in cost. 

Being portable, the new Jacuzzi re- 
quires no special tank or plumbing of 
any kind, yet provides the same effec- 
tive whirlpool action as the conven- 
tional tank-mounted devices used for 


years in clinics. HOW IT WORKS 


Merely place the 

. Jacuzzi in any 

tub or tank. Pa- 

tient lies back 

effortlessly and 

lets the pene- 

trating heat and 

flowing force of 

warm water alive 

with millions of vibrant air bubbles 

gently massage his body. Increases cir- 

culation, eases muscular pain, induces 
relaxation. Ideal for office use. 


Listed by Underwriters’ Laboratories 


WHIRLPOOL 


See Jacuzzi Display 


107th A.M.A. Annual Meeting 


San Francisco, June 23-27 
Booth No. N- 


MAIL COUPON 
for complete 
information 


Sold or Rented 


Hydrotherapy Division—Dept. M1 
1440 San Pablo Ave., Berkeley 2, Calif. 


Please send literature and name of local 
supplier. 


NAME 


ADDRESS 


aed 


| Company, 


(Books Received Continued) 


L’elettroencefalogramma del bambino normale. 
Di A. Fois. Paper. 2000 lire. Pp. 140, with 101 
illustrations. [Edizioni “Omnia medica,” Via S. 
Michele degli Scalzi N. 59, Pisa]; Istituto di 
ricerche V. Baldacci editore, Pisa, Italy, n. d. 


Morfopatologia tuberculozei. De Marius Nasta, 
Al. Eskenasy si P. Nicolescu. Biblioteca medicala 
VII. Cloth. 53 lei. Pp. 726, with 337 illustrations. 
Editura Academiei Republicii populare Romine, 
Calea Victoriei 125, Bucharest, Rumania, 1957. 


Biological Aspects of Cancer. By Julian Huxley, 
F.R.S. Cloth. $3.75. Pp. 156. Harcourt, Brace & 
750 Third Ave., New York 17; George 
Allen & Unwin, Ltd., Ruskin House, 40 Museum 
St., London, W. C. 1, England, 1958. 


Comment prescrire la médication anticoagulante. 
Par le professeur Camille Lian et le docteur S. 
Vassy. Paper. 500 frances. Pp. 72. L’Expansion 
scientifique francaise, 15 rue St.-Benoit, Paris 6e, 
France, 1958. 


Ion Exchange Resins. By Robert Kunin. Second 
edition. Cloth. $11. Pp. 466, with 237 illustrations. 
John Wiley & Sons, Inc., 440 Fourth Ave., New 
York 16; Chapman & Hall, Ltd., 37-39 Essex St., 
Strand, London, W. C. 2, England, 1958. 


Therapeutic Abortion: A Cligical Study Based 
upon 968 Cases from a Norwegian Hospital, 1940- 
53. By Per Kolstad. Acta obst. et gynec. scandinav., 
vol, XXXVI, supp. 6. Paper. Pp. 72. Karolinska 
Sjukhuset, Stockholm 60, Sweden, 1957. 


Précis de sémiologie médicale. Publié sous la 
direction du Professeur Chiray par Paul Chéne et 
Jean Joly. Paper. 4600 francs. Pp. 623, with 223 
illustrations. Gaston Doin & Cie, 8 place de 
"Odéon, Paris 6e, France, 1957. 


Der Blutkreislauf der Netzhaut: Intravitalmi- 
kroskopische und histologische Studien an der 
Katzenretina. Von K. Thuranszky. Cloth. Pp. 140, 
with 63 illustrations. Akadémiai Kiadé, Alkotmany 
U. 21, Budapest V, Hungary, 1957. 


Recueil périodique [de ’]Encyclopédie médico- 
chirurgicale paraissant cinquante-huit fois par an. 
28e année. Paper, loose-leaf. Various pagination. 
Encyclopédie médico-chirurgicale, 131 boulevard 
Saint-Germain, Paris 6e, France, 1957. 


Les traitements mitotiques du cancer: Colchicine 
et thiocolchicine, enzymes, acide désoxyribonu- 
cléique. Par Emest Huant. Paper. 1800 frances. Pp. 
179, with illustrations. Gaston Doin & Cie, 8 place 
de l’Odéon, Paris 6e, France, 1957. 


The Wonderful World of Medicine. By Ritchie 
Calder. Cloth. $3.45. Pp. 67, with illustrations. 
Garden City Books, Garden City, N. Y.; Doubleday 
& Company, Inc., 575 Madison Ave., New York 
22, 1958. 


Liohtiich 


Entwickl und experimentelle 
Untersuchungen iiber die Retikulumfasern. Von 
Takashi Kihara, Bull. Osaka Med. School, supp. 1. 
Paper. Pp. 19, with 24 illustrations. Osaka Medical 
College, Osaka-Takatsuki, Japan, 1956. 


Progress in Peaceful Uses of Atomic Energy, 
July-December 1957. United States Atomic En- 
ergy Commission. Paper. $1.25. Pp. 463, with il- 
lustrations. Superintendent of Documents, Govern 
Print. Off., Washington 25, D.C., 1958. 


Principal Infectious Diseases of Childhood. By 
Nelles Silverthorne, M.B., Associate Professor of 
Pediatrics, University of Toronto, Toronto. Cloth. 
$3.50. Pp. 102. University of Toronto Press, 
Toronto 5, Canada, 1958. 


Hearing in Whales. By F. W. Reysenbach de 
Haan, M.D. [Translated from Dutch by Mr. Ph. 
Vuysje.] Acta oto-laryng., supp. 134. Paper. Pp. 
114, with illustrations. Acta oto-laryngologica, 
Viipnargatan 6, Stockholm, Sweden, n. d. 


The Aged in American Society. By Joseph T. 
Drake, Professor of Sociology, Davidson College, 
Davidson, N.C. Cloth. $5.50. Pp. 431. Ronald 
Press Company, 15 E. 26th St., New York 10, 
1958. 


Sins of Their Fathers. By Marjorie Rittwagen, 
M.D., Staff Psychiatrist, Children’s Division, Do- 
mestic Relations Court, City of New York. Cloth. 
$3.50. Pp. 264. Houghton Mifflin Company, 2 
Park St., Boston, 1958. 


J.A.M.A., April 19, 1958 


FREE 


SWIMMING 
POOL 


Planning Kit 
Shows you 


HOW 


-. you plan your own private 

home swimming pool, select- 

ing size, shape and location 

best suited to your property and its landscap- 
ing. Scale model cut-outs help you visualize 
your completed pool in relation to house, 
garage, driveway and planted areas. Your 
planning kit provides basic information from 
which a licensed Paddock pool builder can 
prepare preliminary sketches and estimates. 
This is the easy, low- 
cost approach to pool 
ownership... Call the 
nearest Paddock pool 
builder for your FREE 
copy, or write: 


Paddock or catirornia 
14606 ARMINTA STREET * VAN NUYS CALIF. 


POOL 
PLANNING 
kit 


Find PADDOCK 
|SWIMMING POOLS 


Yellow Pages 


Be sure to attend 
the Annual Meeting, 
San Francisco, 
June 23 to 27 


Investing for future income? 


Incorporated 
Investors 


ESTABLISHED 1925 


A mutual fund invested in a list of 
securities selected for possible 
GROWTH OF CAPITAL and IN- 
COME in the years ahead. 


Investing for current income? 


Incorporated 


Income Fund 


A mutual fund whose first objective 
is to return as LARGE CURRENT 
INCOME as may be obtained with- 
out undue risk of principal. 


THE PARKER CORPORATION am4 
200 Berkeley Street, Boston 16, Mass. 
| Please send a Prospectus on 

Incorporated Investors 


Incorporated Income Fund 
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FOR YOUR 


COMFORT 


Too, 


DOCTOR! 


Few things can add to your satisfaction 
during office hours as much as a cor- 
rectly designed executive posture chair. 
We’re talking about a chair like the 
Harter 66, shown here. It has deep- 
molded, foam rubber seat and back for 
cool comfort. No need anymore to be 
satisfied with the average comfort of a 
chair designed for the average man. 
The Harter 66 has the precise fingertip 
controls needed to fit the chair exactly 


to you for super- 
lative comfort. 
Write for in- 
formative book- 
let, “‘Posture 
Seating Makes 
Sense.”’ We'll 
include name of 
your nearest 
Harter dealer. 


HARTER CORP., 
407 Prairie, 
Sturgis, Michigan 


U. S. SAVINGS 


BURTON MANUFACTURING CO. 
2520 Colorado Ave. 


New CONTROLLED D Light! 


Now... 


@ LIGHT INTENSITY ADJUST- 
ABLE FROM 500 TO 5000 FOOT 
CANDLES 

@ LIGHT PATTERN ADJUSTABLE 
FROM 6” DIAMETER and UP 

@ ADJUSTABLE TO ANY ANGLE 
OR 


No. 


SUPER POWER LIGHT 


1785 W/C ‘'Senior’’ 


(With Caster Base) 


nation Uiagnos 


ete. 


ives MORE LIGHT at LESS 
OST. Heavy base with easy roll- 
$99.50 


nosis, minor sur surgery, 
BIG 12%” lifetime reflector 


B. factory. 
Ask Your Dealer 

for a Demonstration 


Price only 


Santa Monica, Calif. 


SAVES 


ANEROID 


IME 


] Designed for your convenience 
e and easy reading. Fits snugly in 
your hand. As you hold it, you can 
easily turn the big thumb screw re- 
lease valve. 


hook-cuff 


attach cuff 


Twist... 
e connection between gage and 


and the Luer lock 


is airtight. Untwist and 


the cuff deflates instantly. You can 


before connecting gage. 


You can inflate the Ty- 4 
e COS Aneroid by squeez- 

ing with three fingers, with 

rounded edge of gage pressed 

against base of thumb. Accu- 

rate in any position. Weighs 

only 18 ounces, 


1907-1957 


Release pressure 2 mms. 
atatime...or completely 


with % turn of thumb screw. 
Genuine leather zipper case. 
Hook-cuff. See it demon- 
strated at your favorite sur- 
gical supply dealer. $47.50. 


10-year triple warranty. 


Taylor Instrument Companies, Rochester 1, N, Y., and Toronto, Canada. 


ACY FIRST 
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American 
Medical 
Association 
Convention 


San Francisco 
June 23 to 27 


you get 
EXTRA CARE 


all the way there... 


on UNITED, 


the Radar Line 


UNITED 


® 


For information and reservations, 


call United or an authorized travel agent. 


J.A.M.A., April 19, 1958 


M 
Marbel Blood Calculator Co.................cccccee0000 187 
Massachusetts Indemnity & Life Insurance Co...170 
McKesson Appliance 170 
McNeil Laboratories, Inc. . LIT, 165 


4th Cover 


Mead Johnson & Co........... 
Medical Arts Service.. 
Medical Bureau : 
Medical Placement & Mailing Ser rvice 
Merck Sharp & Dohme; Division of 
35, 36-37, 38, 38A-B, 58-59, 78-79, 
Merrell, illiam 


Milwaukee Sanitarium Founda ation, 186 
Mosby, C. 18 
Moss, Samuel 174 
N 
New York Medical Exchange. j 130 
New York Polyclinic Medical School & Hospital. 187 
North Shore Health Resort....................00000000000- 18 
Num Specialty Co...................... "166 
Oo 
Ortho Pharmaceutical 113 
P 
183 
Pepsi-Cola Company 162 
Pfizer, Chas., & Co., Inc. . her -83, 134 
Professional Printing Co., Inc. ................ 136, 140 
R 
Rieker Instrument 


Riker Laboratories, Inc 


| Robins, A. H., Co., Ine......... 


Roche Laboratories . 
Roerig, J. B., & Co. 
Rorer, Wm. H., Inc. 


Sandoz Pharmaceuticals 130 
Saunders, 

, Sa Front Cover, 2nd Cover, 3, 4-5 
Schering Corp................... 7 
Schmid, Julius, Inc 
Sealy, Inc. ........... 
Searle, G. D., & Co... 
Sedgwick Machine orks... 


Shay Medical Agency... 
Smith, Kline & French Labs. 63, 161, ‘17 
Squibb, E. R., & Sons....... 92-93, 94-95, 96- 97 


Strasenburgh, R. J., Co... 
Stuart Co. 


T 
Tailby-Nason, 
Division of International Latex Corp............. 45 
Tampax Incorporated 
Taylor Instrument Companies.......... a: 183 


Transocean Airlines 


U. S. Vitamin Corp. oe 
United Air Lines...... 

Ww 
Wallace 

Laboratories.......... 34, 49, 60-61, 65, 98-99, 153 
Warner-Chilcott Laboratories ............ 68, 144, 188 
Westwood Pharmaceuticals, 

Division of Foster Milburn Co..................... 48 
White Laboratories, — 
Willows Maternity 187 
Winthrop Laboratories, Ine..................... 3rd Cover 
Woodward Medical Personnel Bureau...... 118, 132 
Wyeth Laboratories........32, 9OA-F, 108, 139, 175 

¥ 
Year Book Publishers, Inc................ccscssesssssssees 17 


184 
vis 
181 
116 
34A-B, 
0-101 
| 
| 
| 
| 
1 
s 
29, 172A-B | 
Surgical Mechanical Research, Inc...................181 
4 


Documentary Case History... 


Hypertension controlled 


for four years with 


K. C., a 67-year-old retired shirt manufacturer, had a 
16-year history of hypertension, was troubled by recur- 
rent dizzy spells and headaches. “I'd get several attacks 
a day... . Usually I’d go into the bedroom and lie down.” 
Serpasil therapy was started four years ago, effecting a 
gradual reduction of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now well and 
asymptomatic, “. . . I’m able to go to matinees and see 
some of the TV shows.” 

SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. 
(scored), 0.25 mg. (scored) and 0.1 mg. 

Erxirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 


ENVIRONMENTAL ENDOGENOUS 


SYMPATHETIC REGULATION Tear. 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


Adapted from Moyer, J. H., Dennis, E., and Ford, R.: 
CIB A Arch. Int. Med, 96:530 (Oct.) 1955. 
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MILWAUKEE SANITARIUM rounparioy, 


WAUWATOSA, WISCONSIN 
Maintaining the highest standards since 
1884, the Milwaukee Sanitarium Founda- 
tion continues to stand for all that is best 
in the physiological and psychotherapeutic 
treatment of neuropsychiatric disorders. Lit- 


erature sent on request. 


Carrot W. Oscoop, M.D. 
Medical Director 


A. Ruskin, M.D. 
Asso. Medical Director 


T. Krapwe M.D. 
Lewis Danzicer, M.D. 
James A. Atston, M.D. 

Epwarp Cart Scumiprt, M.D. 

L. Lorton, M.D. 
Donavp G. Ives, M.D. 
Isaac J. Sarrattry, M.D. 
Epwarp A. Birce, M.D. 


Wa po W. Buss, Executive Director 


COLONIAL HALL—One of the 17 


units in “Cottage Plan” 


AN INDISCRIMINATE 
KILLER, TOUCHING 


earl THE YOUNG OR OLD 


The ‘’well-informed’”’ patient can help you, by helping himself. For reliable information 
on this subject, have your patients read: 


Acollection of Hygeia articles: The War Against Heart Diseases Still Rages, Hearts in the 
HEALTHY HEARTS Breaking, Preventing Heart Attacks, Heart Diseases of Middle Life. 20 pages, 20 cents 


STROKE In relation to overweight, hardening of the arteries, high blood pressure, blood clots, 
diabetes. by William W. Bolton, 8 pages, 15 cents 


HEART ATTACK Covering types of attacks, symptoms, relief and heart diseases. by Walter Modell, 
12 pages, 15 cents 


A KITCHEN FOR THE Designed for the cardiac housewife, but the work-saving ideas can be applied in any 
“TAKE-IT-EASY” COOK kitchen. Illustrated. by Anna May Wilson, 16 pages, 20 cents 


Write to: ORDER DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET * CHICAGO 10 ¢ ILLINOIS 
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PROCTOLOGY and GASTROENTEROLOGY 


~ combined course comprising attendance at clinies and lectures; instruction in 
and treatment; pathol radi operative 
proctology on the cadaver, anesthesiology. witnessing of operations, examination of 
patients preoperatively und postoperatively in the wards and clinics; attendance at 
departmental and general conferences 


Course For GENERAL PRACTITIONERS 


_ Four weeks intensive full time instruction in those subjects which are of particular 

interest to the physician in general practice, consisting of clinics, lectures and 
demonstrations in the following departments—medicine, pediatrics, cardiology, 
arthritis, chest diseases, gastroenterology, diabetes, allergy, dermatology, neu- 
rology, minor surgery, clinical gynecology. proctology. peripheral vascular diseases, 
fractures, urology, otolaryngology, pathology, radiology. The class is expected to 
attend departmental and general conferences. 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 


For Information about these and other Courses, Address: 


ANATOMY—SURGICAL 


a. ANATOMY COURSE for those interested in preparing for Surgical Board 
This ee and demonstrations together with super- 


dissecti the cadav 

b. SURGICAL ATOMY for “those interested in a general Refresher Course. 
This oe Nlootures — demonstrations on the dissected cadaver. Practical 
anatom 

» OPERATIVE SURGERY (cadaver). Lectures on applied anatomy and surgical 
technic of operative are: Matriculants perform operative procedures on 
cadaver under supervisio 

d. REGIONAL ANA TOMY. ‘for those interested in preparing for Subspecialty 
Board Examinations. 


OBSTETRICS and GYNECOLOGY 


A two months full time course. In Obstetrics: lectures; prenatal clinics; attending 
normal and operative deliveries; detailed instruction in operative obstetrics 
(manikin). X-ray diagnosis in obstetrics and gynecology. Care of the newborn. 
in Gynecology: lectures; touch clinics; witnessing operations; examination ot 
patients pre-operatively; follow-up in wards post-operatively. Obstetrical and 
gynecological pathology. Culdoscopy. Studies in Sterility. Anesthesiology Attend- 
— at conferences in obstetrics and gynecology. Operative gynecology on the 
cadaver. 


THE DEAN, 345 West 50th Street, New York 19, N. Y. 


 HEMOGLOBINOMETER. 


NO HEMOLYSIS NO DILUTION 
MAXIMA-MINIMA FIELDS = MINIMUM ERROR 


1. Lance Patient 3. Read Hemoglobin 
2. Apply Pipette 4. Rinse Pipettes 


NO WAITING for REACTION & EQUILIBRIUM 
Please contact your Supply House 


The Rieker Instrument Co., Phila. 30, Pa. 


“He heard one of those cigarette commercials and 
ate some to see if they did taste good!” 


NORTH SHORE 
HOSPITAL 
—for psychiatric treatment and research 
Care and WINNETEA, ILLINOIS 
treatment 
of emotional 
| disorders 
H 


- 2 The Willows Maternity 


Sanitarium, Inc. 


Since 1905 


Competent, ethical services for expectant moth- 
ers, spacious recreation grounds. Patients ac- 
cepted any time. Early entrance advised. Adop- 
tions through Juvenile Court. Rates reasonable 
and adapted to patient's needs. Complete Medi- 
cal Staff. Address: 


MRS. DON D. HAWORTH, Supt. 
8, Mo. Tel. Westport 1-2104 


MRS. DAY'S Ideal wand SHOES 


are made to meet the Pro d by 
our | Co-op over a period of years. Babies 
under your care should have the benefit of this work. 


MRS. DAY'S IDEAL BABY SHOE CO., INC. 
DANVERS, MASSACHUSETTS 


2927 Main Kansas 


Prof. Hoi 


Medi 


BELLEVUE 
for 


and Mental Diseases 


PLACE 


Nervous 


EDWARD ROSS, M.D., Medical Director 


BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


SIMPLIFY BLOOD CELL COUNTING 
MARBEL BLOOD CELL CALCULATOR 


© Always Accurate © Faster Count © Easy to Operate 
No more tedious computations. Five keys for five fingers of either hand 
and three smaller keys for the Schilling Hemogram: Stabs, Juveniles, and 
Myelocytes. Count, add and calculate to 100 in one minute without 
femoving eyes from microscope. Price $65.00, black finish. 


THE MARBEL BLOOD CALCULATOR CO 


30 W. WASHINGTON 8T., CHICAGO 2, ILL. 
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in angina pectoris 


Peritrate’wim Nitroglycerin 


(brand of pentaerythritol tetranitrate) 


to relieve the acute attack and 


sustain coronary vasodilatation 


a long-acting emergency tablet for “stress days” 


Peritrate with Nitroglycerin (an uncoated, 
sublingual tablet which disintegrates 
immediately) contains 1/200 gr. 

nitroglycerin plus 10 mg. Peritrate (sublingual). 
It provides immediate relief of anginal pain 

with hours of sustained coronary vasodilatation. 
Dosage: 1 tablet sublingually as needed. 


WARNER-CHILCOTT 
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FOR 
THE ELDERLY 


PATIENT 


Brand of mephobarbital 


Provides dependable, 
without siguificaut cowie motel 
Tablets 14 grain, 3/4 grain, 114 grains, 3 grains. 


Codgtive dose 1% grain to 114 grains 


“Smith, J.A.: J.A.M.A. 152:384, 
three or four times daily. 


May 30, 1953. Brown, W.T., 
LABORATORIES 
NEW YORK 18..N Y 


and Smith, J.A.: South. M. J. 
46:582, June, 1953. Smith, J.A.: 
Postgrad. Med. 16:316, Oct., 1954. 
McCullagh, W.H.: J. Florida 
M.A. 41:718, Mar., 1955. 
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easy relief from constipation distress | the Colace Family 


your patients of all ages benefit from 


Peri-Colace 


Colace and anthraquinone derivatives of cascara, Mead Johnson 


When defecation is infrequent because 
bowel motility is inadequate, Peri- 


, Colace softens stools and stimulates 
a peristalsis. You can specify capsules 
or syrup. 
Colace 
is Dioctyl sodium sulfosuccinate, Mead Johnson 


When stools need softening but bowel 
motility is adequate, Colace softens 
stools for easy passage. You can spec- 
ify capsules, syrup or liquid (drops). 


Advice on Constipation leaflets are available 

in two versions: Colace (Lit.801); Peri-Colace 

(Lit. 802) —to save you time in instructing 

patients. For your copies, you are cordially 

‘ invited to ask your Mead Johnson Represent- 
* ative or write to us, Evansville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 
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